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THE N-K EXERCISE UNIT 


Developed for the most effective administration of progressive 
resistance exercise to the knee joint muscle groups. Con- 
venient application and variable resistance patterns found 
only in N-K make it a MUST in all Physical Therapy Depart- 
ments. 


Best for Therapist 
TIME SAVING 


SIMPLE 
ADAPTABLE 





Best for Patient 
EFFECTIVE 





COMFORTABLE 
MOTIVATING 


With the N-K Unit a variety of resistance patterns can be obtained. The angle between 
the arms is adjustable. Therefore minimum or maximum resistance may be given at any 
point in the range. Weights can be moved along the calibrated resistance arm so that a 
conventional 14, 34 and a maximum resistance sequence can be obtained without chang- 
ing weights. The Unit may also be used for below knee amputees or below knee fracture 
cases by simply sliding legrest above point of injury. Used in many leading hospitals 
anc rehabilitation centers. Order by catalog numbers. 


PC 2251A NK Exercise Unit Standard Model 100B ..... $179.50 


PC 2251F NK Folding Model 2008 with folding table for wall attach- 
. $179.50 


J. A. PRESTON CORP. [Beaune 
equipment for new departments 


175 FIFTH AVENUE. NEW YORK 10.N are qvalletis tren oF change. 














FOR PHYSICAL MEDICINE 
AND REHABILITATION 


Write today for your Free copy of 


THE ILLUSTRATED PRESTON CATALOG 


Describes the leading and most complete Line of Equipment for 
REHABILITATION, EXERCISE, HYDROTHERAPY and ELECTRO- 
THERAPY. Also: DIAGNOSTIC APPARATUS, TRACTION DEVICES, 
CEREBRAL PALSY FURNITURE, WHEELCHAIRS, WALKERS, 
LIFTERS, CRUTCHES and SELF HELP DEVICES. The Catalog is now 


enlarged by Supplement A. 


Featured Ttems for December — Write for detacled literature 
PRESTON MODEL “500” BICYCLE EXERCISER 


@ Full size heavy duty bicycle frame 
@ Fully variable resistance control 
@ Adjustable seat and handle bars 


@ Ball bearing pedals with special foot attachment straps 





The advantages of costlier models are now available to 


your patients for prescribed home exercise at a record- ONLY 
breaking Low Price 


Order by Catalog Number: $19.95 


PC 2160 Preston “Model 500” Bicycle Exerciser 











OLTMANN BATH-AIDE =e} 


Another PRESTON “‘First’’ —Now bathe children and 

adults with .. . 

@ EASE — Less lifting, less stooping 

@ SAFETY — Firm support, no sliding 

®@ COMFORT — Patient lies completely relaxed in 
hammock seat 


The Oltmann Bath-Aide is the answer to many bathing problems. 
Consists of vinyl plastic hammock with foam-padded headrest, 
mounted on strong non-corrosive aluminum frame. 


BATH-AIDE with 
Bucket Style Hammock 


Order by Catalog Numbers 
PC 7403 Oltmann Bath-Aide w/fiat type hammock $25.00 
PC 7404 SAME w/bucket style hammock Fai a $28.50 


Both models come in Adult & Junior sizes 


ALL your needs 


supplied by ONE J. A. PRESTON CORP. 


reliable source. 175 FIFTH AVENUE, NEW YORK 10. WN 














* for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated . . . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 
and continuously adjustable surge rate feature 
found only in larger Teca generators. Calibrated 
controls and large meter provide optimum pro- 
fessional results since records of currents may be 
kept, results may be duplicated, and graded 
increases in therapy can be given. Select either 
AC output for most muscle stimulating uses or 
DC (galvanic) for muscle testing medical gal- 
vanism and ion transfer therapy, and stimulating 
denervated muscle. 





TECA 


CORPORATION 











TECA MODEL 
SP2 


on No. 303 stand 


Write for SP2 literature and 
“Notes on Low Volt Therapy” 


80 MAIN STREET WHITE PLAINS, NEW YORK 








PACE ORTHOPEDIC TABLE 


Is highly recommended for gentle stretching of patients 
with cerebral palsy. poliomyelitis, arthritis, muscular dys 
trophy, multiple sclerosis, low back strain, scoliosis 

Invaluable in a busy physical therapy depart.nent since 
the PACE TABLE may be easily controlled 

Aluminum construction in three movable sections 
tion of 97 
Table size 


eleva 
lowers to 20° below level: electrically operated. 
80 x 24 x 27 

Demonstrations given in the U. S. and Canada. 
tails write/call: Dorothy P. Pace 
TABLE, 42 Middle St., 
GE 6-0614. 


For de 
PACE ORTHOPEDIC 
Portsmouth, New Hampshire, 





Georgia Warm Springs Foundation 


GRADUATE COURSE 
Physical Therapy and Occupational Therapy 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso- 
ciation. 

ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing. muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE IIl—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM.-—Fifteen months 
duration at salary of $225 per month plus full main 
tenance, increasing to $250 per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact National Foundation for 
Infantile Paralysis, Inc., 301 East 42nd Street, New 
York 17, New York. (Scholarships require two 
years of experience. ) 

For further information contact: 
Robert L. Bennett, M.D., Medical Director 


Georgia Warm Springs Foundation 
Warm Springs, Georgia 




















CAMP SUPPORTS FOR OBESITY 
help relieve back strain, venous return from the lower 
extremities and abdomen, improve respiration 


pendulous ab ip the pendulous abdominal wall and 
splacement of the port in a more normal pi 
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MISS PHOEBE 











“...a big red one with a coaster brake and a . 
super-duper ride like Aunt Phoebe’s E & J chair!” 


When it comes to comfort, | 
maneuverability and smooth riding, 
modern Everest & Jennings chairs do make 
a “super” standard for comparison. 
\ far cry from the popular old conception of 
“wheel chair confinement,” bright, lightweight, 
folding Everest & Jennings chairs have 
= restored the delight of going places and 
doing things for thousands 








There’s a helpful authorized dealer near you 


meant “i EVEREST & JENNINGS, INC., LOS ANGELES 25 














HOYER patient ‘JFTER 





ADJUSTABLE BASE 
HYDRAULIC ACTION 


INVITING STURDINESS 


TED HOYER & COMPANY, Inc. 


Dept. T, 2222 Minnesota St., Oshkosh, Wis 











GRADUATE PHYSICAL THERAPY 
TRAINING PROGRAM 
Respiratory Center for Poliomyelitis 
Rancho Los Amigos Hospital 


Beginning Dates: First Tuesday in September; 
first Monday in March of each year. 

Duration of Training: Three or six months. 

Maintenance Salary: $246.00 per month or for 
scholarship to cover maintenance and transpor- 
tation, contact National Foundation for In- 
fantile Paralysis, Inc., 301 East 42nd Street, 
New York 17, N. Y. 

Housing: Rooms and meals available at the Hos- 
nital at minimum cost. 

Description of Training: A comprehensive 3 or 6 
months’ on-the-job training program for gradu- 
ates of approved schools of physical therapy. 


patients with various neuromuscular disabilities 
and the severely involved polio patient. 
Address Communications to: 


Puysicat THerary Instructor 
Rancuo Los Amicos Hosprrar 
Downey, California 

















CHRISTMAS SEALS 
AT WORK! 





A most important medical dis- 
covery during the past year was a 
blood test for the detection of 
tuberculosis. 

Made possible by your purchase 
of Christmas Seals—under a grant 
from the National Tuberculosis 
Association—it is now undergoing 
widespread trials. 

Continue the fight against TB 
send in your contribution today. 





Buy 
and use 
Christmas 
Seals " 34 
This space contri ed t 
the National Tuberculosis 
Assoctation and its 


aMillates by 


American Physical Therapy Assn. 











1921-1939 Physical Therapy Review 
Index 


An Index of all original articles appearing in 
the Review during the years 1921-1939, Volumes 
1-19, is available at $1.00 per copy. Containing 
82 pages (duplicating process), the index has a 
3 brad binding and paper cover. 

Those who are doing research, a review of the 
history of physical therapy procedures, or a 
review of the early writing by physical therapists 
in the United States will find the Index most help- 
ful. Order now from the American Physical 
Therapy Association, 1790 Broadway, New York 
19, N. Y. 








The IP IAD offers the 

















F.C. C. Type Approval No 
U-135. Licensed under US 
Potents to A. T. & T. Com 
pony ond Western Slectric 
Compony for Therapeutic 
Gererotors 

U.S. Patent No. 2,830,578 
covering o combinction of 
Ultre-Sound and €'« trical 
muscle Stimulotor jhe 
single “Sound Applicator 


MEDCO WILL BE HAPPY 
TO PROVIDE REPRINTS OF 
“MANAGEMENT OF MYO- 
FASCIAL PAIN SYNDROMES 
IN GENERAL PRACTICE” BY 
JOHN J. BONICA, M.D. 





simultaneous application of 
ULTRA-SOUNDaund 
ELECTRICAL mu Scie 
STIMULATION 
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Myofascial Pain Syndromes... A Common 
Comptaint Encountered by Physicians 
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The high incidence of myofascial syndromes 
are widely recognized. These include stiffness, 
limitation of motion, tremors, weakness and 
manifestations of autonomic nervous system 
dysfunction. The pain pattern arising from the 
stimulation of a ‘trigger point” mm y be local in 
distribution, or it may radiate or be referred to 
a site at some considerable distance from the 
point of stimulation. 


The combination of electrical muscle stimuiation 
and ultra-sound has been found practical as 

both forms of therapy can be simultaneously 
blended through the single sound head. This 
combination is offered only in the Medco-Sonlator 
which permits the operator to employ the 
instrument to locate the “trigger area’ with 
electronic palpation and to apply the 
combination therapy. 


MEDCO ELECTRONICS COMPANY, INC. 


Division / Medco Products Co., Inc 





3607 E. ADMIRAL PL. P.O. Box 3275 TULSA, OKLA. 


NAME 
ADDRESS 


CITY STATE 






























MASTER UNITS 


Four all stainless 
steel! models tc 
meet the various re- 3 E-1 
quirements in hos- p34 2 Pack 4 Pack 
pitals, clinics, phy- 
sicians’ offices, and 
patients’ homes. 
Automatically main- 
tains Steam Packs in 
water at proper 
temperature — con- 
stantly ready for 
immediate use. No 
plumbing used. 





Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


M2 
12 Pack Mobile Unit 








Gives MORE THAN 


STANDARD TREATMENT 
HILL TRACTION ... 


The mechanical treatment table with the gliding 
top for rolling traction. 

For stretching traction there is a complete selection 
of harnesses to provide 0 to 150 “pull”, constant or 
intermittent, in any body area. 

With table top in motion each articulation is worked 
separately and evenly by semi-pneumatic spring- 
cushioned rollers. Heat and vibration available as 
optional equipment. Witt motor off. HILL TRAC. 
TION becomes standard all-purpose table. 


WRITE FOR COMPLETE INFORMATION 


HILL LABORATORIES COMPANY 
MALVERN, PENNSYLVANIA 








36th 
ANNUAL 
CONFERENCE 


AMEP!“AN 
PHYSICAL THERAPY 
ASSOCIATION 


June 21-26, 1959 


HOTEL LEAMINGTON 
Minneapolis, Minnesota 














5 Reasons for using TOMAC Snap-ON 
Covers with Hydrocollator Paeks 





A New Development 
Researched by IR/IP to Provide 
Better, More Efficient Patient Care 





® SAPE—extra thick terry-cloth construction 
prevents burns. 


® CONVENIENT—simply place hot hydrocol- 


lator pack on cover and snap together—no Two covers may be snapped 
need to bother v“'th a collection of towels. together for a double-size pack. 
® ECONOMICAL.—singie unit reduces towel 
purchases and cuts laundry costs. No. 4114—TOMAC Snap-ON Cover. Each $2.90 


% doz. each $2.60 Doz, each. $2.30 
3 doz. each $2.10 6 doz. ea.. $1.95 


*® EASY TO WASH, QUICK DRVING—opens 
into one fiat unit for thorough washing and 
fast drying. Open size: 25° x 17”. 

@ OUTSTANDING CONSTRUCTION -—6 layers Also, replenish your stock with No. 4108 
of fluffy, long fiber, cotton terry-cioth with Hydrocollator Steam Pacis now! R/P—Your 
convenient non-rust snap fasteners. one source for all Hydrocollator supplies. 








THE MOST COMPLETE LINE OF REHABILITATION PRODUCTS 


vor Fo qT; 


Exercise & Hydrotherapy Furniture Self Help Diagnostic 














The Place To Go For The Names You Know ‘s 


Rehabilitation Products 


A Division of American Hospital Supply Corporation, 7020 Ridge Ave, Evanston . IMinois. 
Regional Sales and Distribution Centers 
{ ATLANTA ° CHICAGO ° COLUMBUS ° DALLAS ° KANSAS CITY 
Chembiee Go Evunston, lit Cotumbus 6, Ohie Delies 19, Texes N. Kenses City 16, Me. 
LOS ANGELES * MINNEAPOUS * NEW YORK « SAN FRANCISCO * ‘WASHINGTON 
Burbent, Colif Minneapolis 12, Minn Flushing 58, N.Y Sevth Sen Frencisco, Colif, Washington 18, 0.C. 











Custom Made 


CEREBRAL PALSY 


CONTROL BRACES 


BY THE 


Cc Oo DENISON 
ORTHOPAEDIC APPLIANCE CORP. 
(Ortho. Appl. Atlas— Pages 521-535) 





To Obtain 
DENISON’S C. P. BRACES 
Ask Your Local Orthopaedic 
Appliance Representative 


In areas where Representatives 
are not available, please 
contact us direct 


TRAINING AIDS CATALOGUE 
available on request. 


220 West 28th Street 
Baltimore 11, Maryland 








Information 


for Contributors 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 


Manuscripts are accepted with the understand- 
ing that they have not been published elsewhere. 
Contributions may be classified as “Feature 
Articles.” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented; case reports 
are short and concerned with discussion of a 
treatment for a specific type of disease or dis- 
ability. All material should be presented in a 
clear, logical, and impersonal discourse. 


Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of 1 inch on 84% x 11 inch 
opaque white paper. Legends for illustrations. 
tables, references, and acknowledgments should 
be placed each on a separate sheet. When citing 
another author’s work, a superscript numeral 
must appear in the body of the manuscript. The 
references must be accurate and numbered in the 
order in which they appear in the text. Include 
the name of each author, title of the article, name 
of periodical, volume number, inclusive pages, 
and date. 


Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 


| are used, sharp black and white prints on glossy 





paper are required, avoid distracting back- 
grounds. Graphs, charts, and line figures drawn 
with india ink on heavy white paper are necessary 
for good reproductions. Letters and figures 
should be large enough so that they will be read- 
able when reduced for publication. Tables are 
reproduced more legibly when the carbon is 
reversed and typing occurs on both sides of the 
paper. 


Address manuscripts to: 


PuysicaAL THERAPY REVIEW 
1790 Broadway—Room 310 
New York 19, New York 












Spencer Scientifically Correlates Back 
And Abdominal Support to Meet the 7ozad 
Support Requirements ot This Patient 


A Spencer Support was designed especially for this patient* — to 


immobilize the lumbar area, as part of conservative treatment to relieve 


acute symptoms of herniated intervertebral disc, and also to provide 


safe control of an inoperable abdomina! hernia. 


*Each Spencer Support is individually designed for 
the patient who is to wear it and incorporates 
all of the features required by your prescription 








Spencer's Individual Designing Service is 
available to you through Corsetieres specially 
trained to help you help your patients. 

There is a need in many areas for qualified 
people interested in being trained for this 
work. Maybe you know of someone. 


SPENCER 


individually designed supports 
for men, women and children 


SPENCER, INCORPORATED 


31 Ellsworth Ave., New Hoven 7, Conn 
Canoda: Spencer, Lid., Rock Island, Quebec 


England: Spencer, Lid., Banbury, Oxon 


[) Send free booklet “Spencer Supports in Modern 


Therapy 


C1) Send information about opportunity. 


Nome —————————— 





Address - — 























SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 





Title of Course 


Sponsor of Course For Details Contact Dates of Course 





Cerebral Palsy The North Carolina 
bra! Palsy Hospital 


Durham, North Carolina 


Dr. Lenox D. Baker 
Medical Director 
No. Carolina C. P. Hosp. 


Cere- Courses offered every 3 
months—dates arranged ac- 


cording to individual need 





Physical Therapy in the 
Care of Neuromuscular 
Disease 


Postgraduate Course in 
Teehnies of Treatment 


Advanced Course in 
Physical Rehabilitation 
Methods 


Technics of Neuro- 
museular Reeducation 


Functional Bracing of 
the Upper Extremities 


Above-Knee Prosthetics 


Upper Extremities 
Prosthetics 


Neurophysiological 
Bases for Rehabilitation 


The Physical Therapist’s 
Role in the Treatment 
of the Geriatric Patient 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 


NYU-Bellevue Med. Cen. 
and NYU Sch. of 
Education 


California Rehabilitation 
Center 
Vallejo, California 


U. of California and U. S. 
Office of Vocational 
Rehabilitation 


Postgraduate Medical Schoo! 
& College of Engineering 
New York University 


U. of California and U. S. 
Office of Vocational 
Rehabilitation 


Durham, North Carolina 


Robert L. Bennett, M.D. 
Medical Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Mrs. Edith Lawton, Dir. 
Courses. for Physical Thera- 


pists 
Institute of P. M. & R. 
400 E. 34th Street 
New York City, N. Y. 


Margaret Knot? Chief P. T. 
Calif. Rehab. Center 
Vallejo, Calif. 

Prosthetics Education Pro- 

gram 

Rm. B4-229, Medical Center 
University of California at 
Los Angeles 24, California 


Prosthetics Ed. Program 
New York University 
Postgrad. Medical School 
550 First Avenue 

New York 16, N. Y. 


Prosthetics Education Pro- 
gram 

Rm. B4-229, Medical Center 

University of California at 


‘ Los Angeles 24, California 


Postgraduate Medical Schoo] 
& College of Engineering 
New York University 


U__ of California and U. S. 
Uffice of Vocational 
Reha)i:tation 


U. of Pennsytvania and U.S. 
Office of Vocational Reha- 


bilitation 


U. of Pennsylvania and U.S. 
Office of Vocational Reha- 
bilitation 


Prosthetics Ed. Program 

New York University 

Postgrad. Medical School 

550 First Avenue 

New York 16, N. Y. 

Prosthetics Education Pro- 
gram 

Rm. B4-229, Medical Center 

University of California at 

Les Angeles 24, California 


Helen L. Bouman 

School of Allied Medical 
Professions 

University of Pennsylvania 

3901 Pine Street 

Philadelphia 4, Pa. 


Helen L. Bouman 
School of Allied 
Professions 
University of Pennsylvania 
3901 Pine Street 
Philadelphia 4, Pa. 


Medical 


808 


January 
April 
‘) tober 


Jan. 5—March 29, 1959 
Apr. 6—June 19, 1959 
July 6—Sept. 18, 1959 
Oct. 5—Dec. 18, 1959 


Feb. 2—Feb. 27. 1959 
Apr. 27—May 29, 1959 


January | 


April 1 


Feb. 16—20, 1959 
Apr. 20—24, 1959 


Jan. 12—23, 1959 
March 2—13, 1959 


March 16—20, 1959 


May 18—29, 1959 


June 1—5, 1959 


Jan. 26—Feb. 6, 1959 


March 9—13, 1959 











4-WAY ADJUSTABLE LEG SUPPORT 


THE NEW... 
DOUBLE PURPOSE LAHAY 





The new Lahay 4-Way Adjustable Leg Support is 
the most modern advanced design in adjustable leg 
supports. A quick positive method for converting a 
standard metal folding wheel chair into a fracture 
chair. 

Simple adjustment elevates or lowers either leg 
support by degrees and adjusts to adduction (in) or 
abduction (out) positions, to the individual's needs. 
Remains firm in adjusted position and will not move 
or slip. Is also an excellent support for either leg 
while removing plaster cast. 

Constructed of durable, light-weight aluminum with 
Weight. 5 Ibs comfortable, shock-resisting sponge rubber pad rest- 
f.o.b. St. Louis, Mc Price, $24.50 ing on a strong aluminum plate. 





Patent 2.633,896 Other Pctents Pending NO. 100-LS 





MANUFACTURED AND DISTRIBUTED BY 


CHAS. A. SCHMIDT INSTRUMENT CO. 
3689 OLIVE STREET SAINT LOUIS 8, MISSOURI 
LOCAL AND LONG DISTANCE PHONE: JEFFERSON 3-4662 


W HITE HALL 
hydrotherapy 


EQUIPMENT 


@ For the Modern Physical Therapy Department make Whitehall your 
choice...the latest advancements in hydrotherapy with simplified 
design for improved operation and lower costs. 


The WHITEHALL ELECTRO MEDICAL CO., Inc. 
19 Wall Street + Passaic, New Jersey 




















Send for descriptive literature 





* ARM/LEG/HIP WHIRLPOOL *FULL BODY IMMERSION TANK fe THERAPEUTIC POOL 





MODEL 
JO-45A 
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July 1958 


Carpiac PATIENT 


Effective Return to Work of the Cardiac Employee. 
J. J. Thorpe and N. K. Weaver, A.M.A. Arch. Indust 
Health, 18: 168-177, August 1958 


CEREBRAL PALSY 

Evaluation of Rehabilitation of the Severely 
capped Cerebral Palsied Child. A. QO. 
Saturen, J. S. Tobis and M. Wallace, 
39: 482-487, August 1958 

Pre-V ocational and Vocational Training for the Cerebral 
Palsied. J. E. Maschmeyer, M. H. Jones, A. Bairo, 
P. Holser, C. Blackburn and S. Kupperman, Arch 
Phys. M., 39: 488-493, August 1958 


Handi- 
Posniak, P 
Arch. Phys. M.. 


EDUCATION 

How Can We Help Students Learn? Elizabeth A. 
Bregg, Am. J. Nurs., 58: 1120-1128, August 1958 

Production of Medical Personnel Through Vocational 
Rehabilitation. J. S. Felton, J. Am. M. Ass., 167: 
1905-1909, Aug. 16, 1958 
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The Intermittent Double Step Gait. 
ezynski, Arch. Phys. M., 39: 


FUNCTIONAI 


Pesz- 
August 1958 


Mieczyslaw 
494-496, 
C-ERIATRICS 


Urban Community. 
Barry, Geriatrics, 13: 535-541, August 1958 


Planning for Older Persons in an 


Mildred ¢ 


Nec ROLOCY 


Cerebral Vascular Disease in the Light of Modern 
Technics. J. St. C. Elkingten, Lancet. Lond., 2: 
275-283, Aug. 9, 1958 and 327-333, Aug. 16, 1958 

Diagnosis and Treatment of Strokes. R. G. Siekert, 
C. H. Millikan and J. P. Whisnaut, Med. Clin. N. 
America, 42: 939-949, July 1958 

Localized Cerebral Hypoglycemia Simulating Stroke. 
John S. Meyer and Harold D. Portnoy, Neurology, 8: 
601-614, August 1958 

The Electrocardiogram in Progressive Muscular Dys- 
trophy. G. W. Manning and G. J. Cropp, Brit. 
Heart J., 20: 416-420, July 1958 

The Great-Toe Jerk. G. A. Ransome, Brit. M. J., 5095: 
548-549, Aug. 30, 1958 

The Groping Phenomena of the Foot. A. Fradis and 
M. I. Botez, Brain, Lond., 81: 218-230, June 1958 

Treatment of Heredodegenerative Disorders. W. O. 
Klingman, Neurology, 8: 633-639, August 1958 

Yawning. Jacques Barbizet, J. Neur., Lond., 21: 203-209, 
August 1958 


NEUROPHYSIOLOGY 


Motor Activity of the Cricopharyngeus Muscle. John A. 
Kirchner, Laryngoscope, 68: 1119-1159, July 1958 
Physiological Basis of Neuromuscular Relaxation. E. 
Gellhorn, A.M.A. Arch. Int. M., 102: 292-299, Sep- 

tember 1958 
Studies on the Cerebral Pacemaker. Robert B. Aird and 
Bill Garoutte, Neurology, 8: 581-589, August 1958 


NEUROSURGERY 


The Surgical Separation o/ Siamese Twins Conjoined 
by the Heads (Cephalopagus Frontalis) Followed by 
Vormal Development. Maitland Baldwin and Anatole 
Dekaban, J. Neur., Lond., 21: 195-202, August 1958 


OnTuopebics 


Management of the Painful Shoulder. Harrison L. Me- 
Laughlin, et al., Bull. N. York Acad. M., 34: 525-546, 
August 1958 

Legg-Perthes Disease in Siblings. Henry 
Pennsylvania M. J., 61: 887-888, July 1958 

Objective Method for Determining the Functional Value 
of Sensibility in the Hand. Erik Moberg, J. Bone 
Surg., Brit. Vol., 40-B: 454-476, August 1958 

Orthopedic Conditions Associated with Childbearing. 
Philip Rhodes, Practitioner, 181: 304-312, September 
1958 

Pott’s Disease. R. G. Williams, Jr. 
79: 246-249, Aug. 15, 1958 

The Determination of Fracture Healing by Measurement 
of Sound Velocity across the Fracture Site. M. Siegel, 
G. T. Anest and T. Fields, Surg. Gyn. Obst., 107: 327- 
332, September 1958 

The Flexor-Extenser Transplant 
Toes. J. B. Pyper, J. Bone Surg., 
528-533, August 1958 

Treatment of Adductor Paralysis by Hamstring Trans- 
position. G. A. Pollock, J. Bone Surg., Brit. Vol. 40-B: 
534-537, August 1958 

Unequal Leg Length in Children. Walter P. 
Surg. Clin. N. America, 38: 1107-1123, 


Burlington, 


Canad. M. Ass. J., 


Clan 
0-B: 


Operation for 


Brit. Vol., 


Blount, 
August 1958 


PARAPLEGIA 


The Management of Decubitus Ulcers in the Paraplegic. 
John A. Snell, Med. J. Australia, 2: 109-113, July 
26, 1958 


PHYSIOLOGY 


Conditions for Optimum Work Output in Elbow Flexion, 
Shoulder Flexion, and Grip Ergography. H. Harrison 
Clark, Everett A. Irish, Garland A. Trzynka and 
William Popowich, Arch. Phys. M., 39: 475-481, 
August 1958 

The Dynemics of Muscular Contraction. 
and D. R. Wilkie, J. Physiol. Lond., 
August 1958 

The Relation Between Force Developed and Energy 
Liberated in an Isometric Twitch. A. V. Hill, Proc. 
Roy. Soc.B, 149: 58-62, July 1, 1958 


J. M. Ritchie 
143: 104-113, 


PoOLIOMYELITIS 


Antibody Response Following Intradermal and Oral 
Administration of Formalinised Poliomyelitis Vaccine. 
J. H. Connolly and G. W. A. Dick, Lancet, Lond., 2: 
333-336, Aug. 16, 1958 

Observations on the Potency and Safety of Poliomyelitis 
Vaccine (Salk type) Currently Used. K. Sunada, R. 


(continued on page 832) 
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A Professional Inventory* 


Marian Williams, Ph.D. 


Abraham Lincoln once said, “If we could first 
know where we are, ond whither we are tending. 
we could better judge what to do, and how to do 
it.” A periodic inventory is a healthy thing. not 
only in our personal lives but also in the develop- 
ment of a professional group. 

Last month I had the privilege of attending a 
meeting in the Middlewest at which I met for the 
first time a physician who is well known to all 
of us through her research and publications in 
the field of physiology and physical medicine. 
In the course of the meeting, at one of the re- 
cesses between sessions. this physic ian said, “You 
physical therapists are asking to be recognized 
as professional people; why don't you act like 
professional people?” Since I had not met her 
previously I was a little startled by the frankness 
of such a question. But I think this incident 
points up very well some of the things we should 
discuss, and her question deserves a great deal 
of consideration on our part. 

Just what is meant by “professional”? Lengthy 
and frequent writing on this subject has been 
done, but the term and the con ept are still diffi- 
cult to define. In the field of medicine an 
important Abraham Flexner’s ' 
famous report to the Carnegie Foundation in 
1910 in which he introduced the concept that a 
professional field is one which encompasses a 
specialized body of knowledge different from that 


of other fields. 


milestone was 


Associate Professor 
ford University 

* First Annual Woodcock Memorial Lecture, Northern 
California Chapter, APTA, instituted in honor of one of 
its members, Beatrice Woodcock, April, 1958 


Division of Physical Therapy. Stan- 


An excellent reference to help us in setting up 
some guide posts is a recent publication of th 
Department of Health, Education, and Welfare 
of the U. S. government called Education for the 
Professions.” This text, published in 1955, was 
organized and edited by Lloyd Blauch, Chief for 
Education and the Health Professions. In it 34 
professions are described with reference to their 
activities and scope, the history of their develop- 
ment, numbers of trained personnel, educational 
programs offered, and current professional prob- 
lems. Occupational and physical therapy are 
cited in the introductory text along with psychi- 
atric social work as examples of very new pro- 
fessions in our society. Three general hallmarks 
are said to be attributed to a 
profession: 


commoniy 


l. Study 
entrance 


and training are necessary for 
into the field 
field is 


financial return but by accomplishment in 


Success in the measured not by 
serving people's needs. 

Members of a profession organize into 
grovos or associations in order to carry 
out certain functions. 


three hallmarks of a 
profession as they pertain to us. We may not 
arrive at any conclusions and we will no doubt 
raise more questions than we answer, but our 
purpose is to bring some fundamental! points to 
the attention of all of us and to emphasize their 
importance. 


Let us consider these 


1. Study and training ...The principal distinguish- 
ing characteristic of a profession is the possession 
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of a body of knowledge, a set of attitudes, and 
a group of skills...which enable(s) the mem- 
bers to perform a particular type of service. 


The margins of the body of knowledge of some 
of the associated medical fields—or at least the 
applications of this knowledge—may sometimes 
appear to be indistinct. No doubt this is be- 
cause some of these fields are still new and 
rapidly changing and they are developing in a 
medical environment which itself is rather revo- 
lutionary. In relation to physical therapy, for 
example, one hears that in a certain type of 
facility throughout the country the physical 
therapist may be limited to application of heat 
and massage while therapeutic exercise and gait 
training are done by recreation or other person- 
nel. This would seem to be a tremendous waste 
of training and a source of frustration to the 
physical therapist. As another example, in some 
quarters it is believed that manual muscle testing 
is a diagnostic procedure and thus should be 
done only by the physician. At the other extreme, 
I have heard experienced physical therapists 
remark that in certain instances they were 
obliged to take responsibility beyond the limits 
of what they considered themselves trained and 
competent to do. A proposal relating to the 
proper boundary between occupational and 
physical therapy has been that the physician 
should give prescriptions for arms to the occupa- 
tional therapist and for legs to the physical 
therapist. Surely we can find a more appropriate 
basis than this for distinguishing between the 
services of our two groups. Both physical and 
occupational therapy are closely related to the 
new medical specialty of physical medicine in 
that members of each group are directly con- 
cerned with the treatment of the patient's physical 
disability during his recovery period. This has 
led to problems of delegation of responsibility 
in some instances. 


These, however, are relatively superficial con- 
siderations. There will no doubt always be 
variations in responsibility in any given treat- 
ment center according to the background, inter- 
ests, competence, and aggressiveness of the 
particular persons concerned. The basic challenge 
relating to this area of professionalism has been 
well stated by Dr. Worthingham in the lead 
editorial appearing in the December, 1957, 
American Journal of Physical Medicine :* “Many 
[in the associated medical groups] fail to realize 
that to call themselves professional does not of 
itself entitle them to such a designation. Mem- 
bers of a profession must s a body of 
knowledge which is identifiable and different 
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from that of other professions. They must also 
assume responsibility for adding to that body 
of knowledge and for developing professional 
standards of education and practice.” This leads 
us to another point under the first hallmark of 
a profession which has to do with education and 
certification. 
The scientific or institutional knowledge, the atti- 
tudes, and the technique or method of procedure ... 
have been organized in a program of professional 
preparation that is...appropriate to a university. 
The course of education and training is a combina- 
tion of theory and practice which is enforced 
through a series of educational requirements and 
in many instances an examination system provided 
by the State. The extent of education preliminary to 
entrance upon practice represents, as a minimum, 
graduation from a professional college or university. 


The Northern California Chapter of the Ameri- 
can Physical Therapy Association is fortunate in 
having two well established university schools 
of physical therapy in its midst. The bonds be- 
tween schools and the Chapter fortunately are 
close. Many members are graduates of these 
programs. The cooperation of supervisors in 
affiliated hospitals and clinics who accept students 
for clinical training makes it possible for the 
schools to function. This cooperation has always 
been superb. School personnel, in turn. have 
served almost continuously on the executive com- 
mittee of the Chapter in some capacity. Speakers 
have been drawn from various departments of 
these educational institutions for Chapter pro- 
grams, institutes, and conferences. Our efforts in 
the State Legislature have been helped tremen- 
dously by the fact that training programs are 
located at the University of California and at 
Stanford University. Furthermore, when the 
State examination system for physical therapists 
was instituted in 1954, with oral and pr-ctical 
sections, many persons were available a exam- 
iners from both clinical affiliations and school 
staffs who had experience in testing and evalua- 
tion procedures. 

There are numerous administrative and 
operational problems associated with a physical 
therapy educational program. Although most 
of these are much too complex to consider in this 
brief review, a few are of concern to all of us 
as Association members. One problem which 
can be readily appreciated is that of revising the 
curriculum to keep up with and anticipate the 
needs of a constantly changing field. Another is 
adequate staffing. Our own schools are fortunate 
in that they are on the West Coast which is a 
popular place to live and work. The need for 
teachers in schools of physical therapy threatens 
to be critical for a long time to come. Every 
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person who believes he or she might enjoy 
teaching and who could make a contribution in 
this area should consider entering this branch of 
professional work. 

Strengthening of our academic programs and 
teaching personnel is vital to the development and 
acceptance of our professional fields. Fortunately, 
financial assistance is available to those who are 
willing to undertake further study and thus 
improve their qualifications. In an academic 
environment the status of the program is tied 
to the academic status and professional activity 
of its representatives in the institution. The 
premium placed on faculty accomplisiment in 
research and publication is well-known. Those 
in administrative and teaching positions should 
be allowed time for preparation of teaching 
materials, library investigation, research, and for 
broadening of their general and specialized edu- 
cational background. This is a huge problem. 
with budgets as they are. but if we belong in a 
college or university, where promotion depends 
on these activities, then we must abide by the 
rule of educational institutions at this level. We 
must produce people who are interested and 
competent to perform these activities, and a way 
must be found somehow for them to be given 
the time and means to do so. 

As has been mentioned, a profession controls 
its own educational practices. In order to assume 
a professional role. physical therapists in the 
schools must not only be capable in the area of 
administration but willing to accept responsibility 
for educational development. 

The second hallmark of a profession has to do 
with recognition of services: 


2. Measure of success ... although the services ren- 
dered by (the members of a profession) are per- 
formed for a fee or a salary, their success is not 
measured by financial standards but rather by 
accomplishment in serving the needs of people. 
Their main driving force is professional spirit 
rather than the desire for gain; the true measure 
of their success is the quality of the service they 
render, not the financial gain they amass...A 
truly professienal man is a dedicated man; he 
espouses the high ideal of service to his fellow 
men; he is devoted to his art. 


I do not believe that this statement is meant to 
imply that there is necessarily an inverse ratio 
between income and good patient care, nor that 
there should not be fair payment for services 
rendered. There is no reason why those who are 
dedicated should not also be rich. But we should 
not lose sight of true professional values. The 
therapist who contributes a new form of treat- 
ment, develops a new area of the field, designs 
equipment, leads the way in solving major ad- 
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ministrative problems or investigates basic or 
clinical problems, advances the field. All thera- 
pists who consistently and conscientiously care 
for patients, who establish good interprofessional 
relations and who demonstrate ‘rreproachable 
professional attitudes are deserving of credit. On 
the other hand, a therapist whose primary inter- 
est is financial gain to the detriment of good 
patient care is not only an unprofessional person 
but is doing a disservice to the rest of the group. 
This concept has nothing to do with a code of 
ethics. This concept deals not with a super- 
imposed police statute but rather with the 
member's inner mainspring of motivation. Each 
of us must be his own judge of himself in con- 
sidering this criterion of professionalism. 

The third hallmark deals with professional 
organizations. 


3. Associations ...Members [of a profession] act 
collectively to organize associations through which 
they maintain and improve its service. From one 
another they draw inspiration and learn new 
ways of performing their services; to one another 
they freely contribute their ideas, their discov- 
eries, their inventions ... associations promote a 
high standard of professional character and hon- 
orable practice. 


We are familiar with many of the activities 
listed by Blauch as Association responsibilities. 
Among these are development of high standards 
of practice and a Code of Ethics. providing for 
the sharing of knowledge and experience through 
conferences, seminars and clinics, and making 
available to the public authoritative information 
and advice concerning the profession. In ad- 
dition to these well established functions our own 
Chapter has been active in interprofessional 
relations and the recruitment of students and 
has played an important legislative role in the 
State. The Chapter’s annual reports given each 
spring reveal a tremendous amount of time and 
effort expended by members. We have been 
fortunate in the number and caliber of members 
willing to undertake responsibility as officers, 
committee chairmen, and of serving on com- 
mittees. 

Ethical practice has received attention on 
national and chapter levels. The Association's 
Judicial Committee was instituted in 1954 for 
the purpose ef interpreting sections of the Code 
of Ethics and taking action when infractions by 
members are reported. The Code itself was last 
revised in 1957. Locally, a Chapter Public 
Service Committee has been created to handle, 
among other things, problems relating to patient 
service. 

The response of chapter members to programs 
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at meetings, conferences, and institutes has been 
gratifying. The support given the two institutes 
sponsored each ye :r by the Committee on Educa- 
tion is a good example. There is evidence of a 
healthy interest on the part of chapter members 
in avenues of continued education and opportuni- 
ties to obtain new knowledge. Many of our mem- 
bers have taken graduate courses and at least two 
have recently gone abroad for special study. 


Two areas of activity which are responsibilities 
of a professional association have been reserved 
until the last for special consideration. These 
are: (1) fostering and support of research re- 
lated to the field of service, and (2) creation of 
a body of professional titerature. As might be 
expected in new clinical fields such as ours, we 
are still neophytes in writing and research. This 
is not surprising since most of us have been 
trained with more emphasis on “how-to” than on 
“why.” When we appreciate how important the 
areas of communication and research are to a 
profession, and see our deficiencies in their 
proper perspective, I believe we will be anxious as 
individuals and as members of the Association to 
develop our abilities and to look for opportunities 
in these areas. 

A number of us heard Dr. Hines’ * thought- 
provoking talk at the 1950 Annual Conference in 
Cleveland in which he emphasized the importance 
of research to a profession. He grouped the 
functions of a profession into three main cate- 
gories: service, teaching, and research. In the 
growth of a professional group in the health 
arts and sciences, he pointed out, research usually 
lags behind the other two functions. I believe 
this is a point which might be stressed here. 
We need not at present be apologetic because we 
do not have a strong research program in our 
field. Apparently our sister societies abroad find 
themselves in similar stages of development, as 
evidenced by an article which appeared last year 
in the English publication, Physiotherapy. The 
article was called “Research in Physiotherapy” 
and was reprinted from the Australian Journal of 
Physiotherapy of the previous year. The author. 
Dr. Gandevia,® of the Royal Australian College of 
Physicians, states: 


Those of us who are charged with the care of the 
sick in any capacity whatever have a duty and re- 
sponsibility to study and to investigate all possible 
methods of treatment for the benefit of our patients 
...We must refuse to accept as a satisfactory 
answer any statement of opinion or textbook author- 
ity which is not supported by quoted factual evi- 
dence. Do not reject a subject (ior investigation) 
only because you feel that it is beyond your re- 
sources or your capacity; some aspect of the problem 
ean be found to which even the humblest of us can 
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contribute something. Do not think that because the 
subject is not a new one there is nothing new to be 
found about it. 


The author then describes in detail three 
clinical studies relating to poliomyelitis, osteo- 
arthritis, and varicose ulcers, pointing out in a 
masterful fashion how each illustrates the 
principles of a controlled investigation of a 
therapeutic regimen. Most important, he demon. 
strates how this type of investigation can be 
done by an individual physical therapist or by a 
large hospital staff. He concludes, “In our experi- 
ence physiotherapists in Australia or abroad 
have not yet seized the magnificient opportunities 
for research work which lie open to them.” 


A point often emphasized is the value of 
research not only to a profession but to an 
individual in that it instills in him a “certain 
attitude of mind.” This could be interpreted 
that training in scientific method, which involves 
asking basic questions, making systematic ob- 
servations, analyzing and evaluating data, and 
thereby reaching objective conclusions, makes a 
therapist a better practitioner. It certainly makes 
him a better teacher as well. He puts more stress 
on evidence, on the “why” to balance the “how- 
to.” In looking for answers to questions relating 
to treatment rationale he is stimulated to make 
observations of his own and to figure out ways of 
getting the answers. No one is in a better po- 
sition to frame problems and to collect data 
than the physical therapist or occupational thera- 
pist who sees the patient day after day through- 
out his treatment period. If a proposed investiga- 
tive project is sound, the cooperation of the 
referring physician should be obtained easily, as 
well as that of other personnel whose advice or 
collaboration could be helpful. 


Our schools can do a great deal to instill a 
habit of critical thinking about treatment pro- 
cedures, even though many of the answers have 
not been found in a field such as ours and some 
technics doubtless will continue to be used on an 
empirical basis. New experimental findings in 
related fields such as neurology and physiology 
should be digested and applied whenever pos- 
sible. It is always heartening to hear an instructor 
say, “Studies have shown... .” 

Ai this point the discussion might be broad- 
ened to include the whole field of communication 
of professional ideas. Two steps toward increas- 
ing communication between members have been 
initiated by the Chapter this year. One is the 
Woodcock Memorial Lecture, in which the 
precedent has been set of inviting a member to 
speak. Another is an essay contest in which 
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prizes have been offered for original contribu- 
tions by members. These are steps in the right 
direction. 

On a national level, participation of members 
as instructors at the annual educational institutes 
sponsored jointly by the Office of Vocational Re- 
habilitation and the American Physical Therapy 
Association has demonstrated that physical thers 
pists can do a competent job of preparing and 
presenting material when asked to contribute. 
This has been true also of members who take 
part in the Annual Conference programs. The 
proolem is to get more members to participate. 

Communication of ideas as a_ professional 
responsibility was the subject of a provocative 
article by Dr. Hellebrandt * in which she stated: 


Important among the many reasons why professional 
associations exist is the fact that they provide chan- 
nels for that exchange of ideas without which growth 
would be impossible or seriously hampered. The 
route taken...may be oral, audio-visual, or writ- 
ten... The majority of papers appearing in society 
sponsored journals are works read at the last annual 
meeting of the supporting professional group... It 
is interesting to speculate as to what would happen 
if 10 per cent of the Association’s membership, or 
even one in a hundred, accepted the challenge of 
preparing and reading a formal paper as an annual 
professional obligation. Refresher courses and in- 
struction seminars are admirable convention devices 
but they should never be allowed to take the place 
of original contributions made by physical therapists 
from the stuff of their individual experience and 
independent thinking. 


The author goes on to say that subjects discussed 
might include not only summaries of more 
formalized scientific research, which may be 
undertaken by a relatively small number of 
persons in the Association, but also reports from 
any member on such topics as case histories, 
problems in supervision. results of treatment. 
employment policies, and methods of effective 
in-service training. It might be added that re- 
ports of treatment technics, equipment adapta- 
tions, administrative policies and the like which 
were tried and found not to work would also be 
valuable to other members. 


In order to make this report to you, | made 
a superficial survey of the active members of the 
Chapter to find out what they may have done in 
the way of publication and research. I think the 
returns will interest you. 


Returns on questionnaire 177 (60% ) 
Number reporting publications 
(articles or books) 26 


Number reporting research activity 27 


The titles of publications indicated a wide variety 
of subjects covered. It is not possible to repro- 
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duce all of these here, but a sampling will 
illustrate the diversity of interest: 


Glossary of Scientific Terms in the Field of 
Cerebral Palsy 
Balance Training in Cerebral Palsy 
Electrical Stimulation of Muscle Gsroups 
Use of Wall Pulleys and Mat Exercises 
Technics of Neuromuscular Facilitation 
Case Report: Restoration of Function Following 
Severe Injuries to Lower Extremities 
Use of Springs in Objectively Evaluating Muscle 
Strength 
Meaning of “Strength” in Physical Medicine 
An Adapted Progressive Resistance Exercise 
Device 
Crutches for the Spastic Quadriplegic 
Staircase Apparatus 
Scoliosis: Treatment by Derotation 
An Exact Technic fer Clinically Measuring and 
Recording Joint Motion 
Patient Instruction — Covering Methods of 
Teaching Students How to Give Adequate 
Oral and Written Instructions to Patients and 
Their Parents 
Beatrice Woodcock, in whose name this Memorial 
Lecture was established, wrote a book on 
Scoliosis, which has become a classic in the 
treatment field. In it she recorded the results of 
her extensive reading, her careful clinical obser- 
vations, and passed on to us her suggestions for 
treatment procedures. This exemplifies a truly 
professional spirit. Among the research studies 
reported by Chapter members were: 
Electromyegraphy of breathing muscles 
Recovery of muscle strength and range of mo- 
tion in patients with knee disabilities 
Observations of postsurgical chest cases 
Nerve supply of the biceps brachii muscle 


There is an old saying to the effect that one’s 
education does not stop when he leaves school. 
This is one of the most important points for us 
to appreciate as members of a fast growing 
profession. It does little good for us to take 
stock of ourselves unless we are willing to work 
to overcome our professional deficiencies, both 
as individuals and as Association members. An 
editorial in a current journal states: * 


There is a tendency to identify the standards of a 
profession too exclusively with the standards re- 
quired for admission to it. It is true, of course, that 
standards required for admission are important... 
Yet it is not through them that 2 profession makes 
its impact upon the world. The ordinary person— 
including, emphatically, members of other profes- 
sions—take these basic qualifications for granted ... 
What counts far more in the public eye is the atti- 
tude and skill of individuals encountered in the pro- 
fessional relationship... Status is not something 
which can be conferred like a university degree or 
a professional qualification; in some measure—per- 
haps in large measure—it is determined by oneself 

by one’s work, outlook and maintenance of what 
might be called an adult, or educated, point of view. 
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Granting this, it might be in order to conclude 
with some specific suggestions. First, as indi- 
viduals, we can consider how we best fit into the 
picture of professional activity and contribute 
our full share. We may, for example, serve on 
chapter committees, make a special effort to 
acquaint co-workers with our field and in turn 
become better acquainted with theirs, recruit 
students and, when we have a contribution to 
make, write an article or a book. In relation to 
research we may keep ourselves informed by 
reading, by observing work being done around 
us, by cooperating in research programs when- 
ever we can contribute, or we may carry out 
projects of our own. We can each upgrade our 
abilities in the field by broader reading, by 
learning new technics, by trying constantly to 
clarify our understanding of treatment rationale 
and by communicating our ideas. If self ex- 
pression is a problem, it might help us as 
individuals to join one of the various discussion 
groups now being organized in many communi- 
ties, or to take a course in public speaking. 
Courses in writing or in basic English may also 
be in order to remedy deficiencies in communi- 
cation. 

The chapter on part might consider two 
steps which in my opinion the group is ready to 
take. The first is to initiate a policy of calling 
upon the membership itself for at least a fair 
share of program material. The second is to create 
a committee or subgroup whose duty it is to keep 
informed on what members are doing in writing 
and research. This group could provide consulta- 
tion and advice, if a member requests it, or give 
editorial assistance as needed. In this way a 
local clearing house for information would be 
made available. 


If a program such as this were initiated, I 
think it would have a tremendously stimulating 
effect. We should consider not only the contribu- 
tion a member-speaker can make to us, but the 
development of the abilities of the person him- 
self in organizing material, in writing, and i 
speaking. How better can we learn? Our secret 
weapon in this campaign can be an invitation 
from the Executive Committee to talk to the 
chapter. I think we would be surprised at the 
favorable results such a program would have. 

Finally, the 


there are two 


suggestions at 
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national level: (1) a letters-to-the-editor column 
in the Physical Therapy Review, which would 
encourage members to read more critically and 
to express their comments and opinions; and 
(2) some arrangement at the Annual Conference 
whereby members could give a brief paper to a 
small group. The prospect of facing several 
hundred people with a formal paper seems so 
formidable to many members who have some- 
thing valuable to say, that they simply will not 
consider it. If a series of concurrent sections 
were planned at which a 10 to 15 minute paper 
could be given to 40 or 50 persons at the most, 
I believe many more members would be willing 

participate. We have been more severe on 
ourselves in this respect than some of the well 
established basic science and professional groups 
where very brief papers—usually summaries of 
longer reports—are given to relatively small seg- 
ments of the membership. 

We have pointed out some guideposts for 
gaging our progress toward professional matu- 
rity. When our status is challenged. we should 
be able to judge such criticism in the light of 
our strengths and weaknesses. Where this criti- 
cism is justified we should not take offense; we 
should correct the weakness. We must learn to 
rely more upon ourselves. Associations are 
formed so that members may share their knowl- 
edge. Our goal should be to be able to say truly 
that from one another we draw inspiration and 
learn new ways of performing our services—that 
to one another we freely contribute our ideas, 
our discoveries, our inventions. 


REFERENCES 


1. Flexner, Abraham: Medical Education in the United 
States and Canada, a Report to the Carnegie Founda- 
tion for the Advancement of Teaching, Bulletin No. 4, 
Carnegie Foundation, 1910 

Blauch, L. (editor): Education for the Professions 

U. S. Department of Health, Education, and Welfare; 

pA Government Printing Office. Washington 25, D. C., 

1 

3. Worthingham, C.: The Future of Physical Medicine 
(Editorial), Am. J. Phys. M. 36: 325-327 (Dec.) 1957 

4. Hines, H. N.: What research means to a profession— 
its wth and continuation, Phys. Ther. Rev. 31: 50-51 
(Feb.) 1951. 

5. Gandevia, B.: Research in physiotherapy (Reproduced 
from: the Australian Journal of Physiotherapy, 1956) 
ane oe + 267 (Sept.) 1957 

© Sckauanal peapuulaliite of tee piyetenl “teomapiet 

essiona y o physica rapist, 

Phys. Ther. Rev. 31: 175-179 (May) 1951. 

7 Essential Characteristics (Editoria)), 
69-70 (March 10) 1958 


in) 


Physiotherapy 44: 








The Influence of the Oscillometer Test 
on the Histamine Wheal Test 


Dorothy |. Briggs, M.S. 


There are many tests and methods used for the 
evaluation of the efficiency of the peripheral 
deep and superficial circulation.’ There is contro- 


versy throughout the literature regarding the © 


reliability and usefulness of some of these tests. 
This paper is concerned only with the possible 
influence of the oscillometer test on the histamine 
wheal test. In an attempt to increase the circula- 
tion, intermittent venous occlusion has been used 
as a form of treatment. It is possible that by 
occluding the part to perform the oscillometer 
test, we are inadvertently increasing the circula- 
tion by this intermittent occlusion. 

Lewis ? has described the histamine wheal test 
and the interpretation of the results in detail. 
Allen, Barker and Hines! have not used the 
histamine test for a number of years, feeling that 
it is not sufficiently reliable for clinical practice. 
Kramer ® states that he believes the histamine 
test to be an acceptable and reliable procedure. 
(Abramson * that the histamine test is 
dependent upon cutaneous blood flow and there- 
fore is no index of the state of the circulation in 
the muscles. DeTakats* has said that the most 
important function of the test is to determine the 
level of amputation in cases of arteriosclerotic 
and diabetic gangrene. Starr,®:* among the first 
to utilize the histamine response as an evaluation 
of circulation, felt that it demonstrated the 
presence or absence of collateral circulation in 
cases of sclerotic narrowing of the large arteries. 
The interpretation of the significance of the time 
delay between injection and the development of 
the wheal! varies somewhat with different authors. 


states 


The oscillometer as an index of deeper circula- 
tion has been used in this country since 1927 by 
Samuels * and others. Samuels states that it is a 
useful tool for the evaluation of pulsations of 
the deeper vessels and can be used to follow the 
progression of certain circulatory diseases. The 
range of normal values for oscillometry varies 

Fellow of the National Foundation; formerly Assistant 
Professor of Physical Medicine, Course in Physical Ther- 
apy. University of Wisconsin Medical School, Madison. 


rom the Section of Physical Medicine, University of 
Wisconsin Medical School, Madison 


somewhat with different authors.* *”." Within 
recent years work has been done by Samuels '* on 
the development of a more sensitive oscillometer. 
This instrument is not yet available for general 
use. Allen, Barker and Hines! state that the 
oscillometer has proved of little value since the 
readings obtained differ widely under varying 
circumstances. However, we have feund the 
oscillometer test useful as a comparison between 
extremities on the same patient and as a method 
of following the progression of disease in certain 
other patients. 

During the period Janvary, 1951 to June, 1956 
the Section of Physical Medicine at the Uni- 
versity of Wisconsin Hospitals administered 
peripheral vascular evaluation tests in the form 
of oscillometric readings and histamine wheal 
tests to 359 patients. The standard method 
arbitrarily selected has been oscillometric read- 


ings followed by the histamine wheal test. Both 
rABLE 1 
Patients AS TO DIacNnosis 

Generalized arteriosclerosis 139 
Diabetic arteriosclerosis >7 
Buerger’s disease 65 
Intermittent claudication 33 
Raynaud's disease ll 
Rheumatoid arthritis ll 
Scleroderma 7 
Neuritis 7 
Osteomyelitis 6 
Venous stasis ulcer 4 

Gangrene secondary to occlusion 
following surgery } 
Cervical rib 2 
Thrombophlebitis ] 
Fractured femur ] 
Cardiac septal defect ] 
Sacral pain l 
Varicose veins l 
Hodgkin's disease l 
Congenital anomaly of femoral arteries l 
Acrocyanosis ] 
(ngiospasm ] 
Hemangioma l 
Deferred 4 
Torat 359 
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rABLE 2 


Services Rererrinc anp Numeer or Patients 


Medicine 
Surgery 
Neuropsychiatry 
Allergy 
Orthopedics 


Pediatrics 


Toral 


are given during the same visit to the department. 
It should be stated that these tests are not the 
only criteria used at this institution to establish 
the presence or absence of adequate peripheral 
circulation, but are adjuncts to studies carried 
on by other services. The oscillometer and hista- 
mine wheal tests are thought to be of value by the 
referring services. 

A review of the results of tests on these 359 
cases was made. There were 273 males and 86 
females in the group. The age range was from 
16 to 83 years. The age-sex distribution was 
approximately equal. Table I shows the distribu- 
tion according to primary diagnosis. Table I] 
gives the distribution of referring services show- 
ing a wide usage of these tests in this institution. 

Of the 359 cases tested, 13 per cent showed 
good results in both tests. Fifty-four per cent 


had deficiencies of the peripheral circulation 
manifested by poor results in both tests. Thirteen 
per cent showed good oscillometric readings and 
poor histamine wheal test results. This might be 
explained in certain pathologies where the super- 
ficial circulation is involved but the larger vessel 


circulation is still adequate. Twenty per cent 
showed good to normal histamine wheal tests 
accompanied by poor oscillometric readings. The 
question then comes to mind whether or not the 
oscillometer is influencing the result of the 
histamine wheal test. 


METHOD 


For this study 25 normal subjects, 10 males 
and 15 females, were selected, ranging in age 
from 21 to 71 years. In the older subjects the 
peripheral circulation was clinically normal for 
their age since none had any symptoms relating 
to decreased circulation. 

The subjects were placed in a recumbent 
position for 15 minutes prior to the tests for 
stabilization. The lower extremities were left 
uncovered during this period. The blood pres- 
sure was recorded at the end of the stabilization 
period. The instrument used for the oscillometer 


TABLE 3 


Resucts or Oscittometer anp Histamine Wueat 


Tests on 359 Patients 


Patients Percent 
Poor results in both tests 196 4 
Good results in both tests 47 13 
Oscillometer good, histamine poor te 13 


Histamine good, oscillometer poor 70 20 


- test was the Collens Sphygmo-ocillometer. Using 


the standard procedure, oscillometric readings 
were taken above the knee, below the knee, at 
midcalf, ankle and on the dorsum of the foot. 
The length of time that the part was actually 
occluded above diastolic pressure was recorded 
for each site. All readings were performed by 
an operator familiar with the instrument and an 
attempt was made to take the readings as 
rapidly as possible and still insure accuracy. 

For the histamine wheal test, a total of .6 ce. 
of a standard solution of histamine phosphate 
1/2000 + 5 per cent procaine was used. All 
injections were intracutaneous and were done by 
a nurse skilled in the procedure of intracutaneous 
injection. Each subject was injected at three 
preselected sites on each lower extremity; 6 
inches above the knee, on the lateral aspect of the 
leg halfway between the tibial tub osity and 
the lateral malleolus, and on the dorsum of the 
ioot proximal to the venous arch. The exact time 
of injection was recorded. 

The oscillometer readings were taken first on 
the left lower extremity. Immediately following 
this the histamine was injected into the pre- 
selected sites on both extremities. The 
wheals resulting from the histamine were re- 
corded by tracing on blank X-ray film directly 
from the patient’s skin at 2.5, 5.0, and 10.0 
minutes after injection. The left lower extremity 
was then tested with the oscillometer and the 
occlusion times and the oscillometric readings 
recorded. Forty-eight hours later the tests were 
repeated. Beginning with the left lower extrem- 
ity, oscillometrics were performed on the left. 
histamine was injected into both extremities, 
wheals were recorded, and oscillometrics recorded 
on the right. Each subject thus acted as his own 
control. 

The tracings of the wheals were enlarged 
using a photographic enlarger with a magnifica- 
tion of 2. The enlarged spots were traced on 
blank paper. The area of each spot was measured 
using a compensated polar planimeter. The en- 
largement was done to increase the accuracy of 
the planimetric method. The area of each spot 


lower 
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Patient P. H.. age 60, left leg 


lirectly 


Figure 1. Histamine wheal 
traced 


from patient’s skin. 


was recorded in square centimeters. A compari- 
son was made between the area of the wheals in 
the extremity occluded by the oscillometer before 
injection and the area of the wheals on the 
extremity not previously occluded. The wheals 
were compared, left and right, at 2.5, 5.0 and 
10.0 minutes. 


RESULTS 


a total of 300 wheals were 
measured. There was no significant measurable 


Using 25 subjects. 


difference (1 per cent or less) between the part 
occluded first and the nonoccluded part in 4.8 
per cent of the wheals. Another 4.8 per cent of 
wheals were larger on the nonoccluded part (one 
third of this number occurred on one patient) 
The wheals were larger on the part which was 
occluded first in 90.4 per cent of the areas mea- 
sured. Figures 1 and 2 are typical records 
showing the difference in whealing between the 
histamine after prior occlusion by the oscil- 
lometer and histamine without prior occlusion on 
the same leg. 

The area 15.5 per cent. 
The 4.8 per cent of the wheals which were larger 
in the prior nonoccluded part showed a mean 
area increase of 27 per cent. Table 4 gives this 
data. 


mean increase was 


The mean occlusion time for each extremity 
was 3 minutes and 49 seconds. This represents 
the total length of time the part was intermit- 


REVIEW 


Figure 2. Uscillometer before histamine wheal. 


Patient P. H., age 60, left leg. Wheals traced 


tirectiy 


trom patient's skin 


tently occ luded above diastoli pressure to allow 
the taking of 5 oscillometric readings. The mean 
occlusion time for each reading was 49.4 seconds. 
Prior occlusion affected the time of appearance 
of 9.6 per cent of the wheals. The wheals on the 
extremity 
earlier. 


occluded before injection appeared 


DISCUSSION 


The fact that 90.4 per cent of the wheals 


compared showed an area increase of 45.5 per 
cent in the preoccluded extremity seems to indi- 
cate that the oscillometer had a significant effect 


upon the histamine wheal test. Lewis? has 
stated that a cuff placed about an extremity 
inflated to a pressure above 50 mm. Hg. stops 
whealing completely. When the cuff is removed, 
whealing takes place more quickly. This was 
noted in only 9.6 per cent of the wheals. Perhaps 
this was due to the fact that our occlusion was 
intermittent in nature. Also our injections were 
not done while the part was occluded. 

It has been said that intermittent venous oc- 
clusion increases circulation through the mechan- 
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TABLE 4 


EXPERIMENTAL Group Resutts OF OscILLOMETER 
anp Histamine Wueat Tests 


Per cent 
without Prior 
Occlusion 


Per cent 
with Prior 
Occlusion 
Wheals increased in size 


number) 90.4 4.8 


(% of total 
Wheals unchanged in size 
(% of total number) 4.8 0.0 
5 


Area increase (mean) 45. 27.0 


ism of reactive hyperemia which produces an 
increase in the number of patent capillaries. The 
pressures necessary to get oscillometric readings 
are considerably higher than those used for 
treatment by intermittent venous occlusion. It 
seems possible then, that with occlusion of an 
extremity for a total of 3 minutes and 49 seconds, 
the mean occlusion for each reading being 49.4 
seconds, that we are inadvertently treating the 
part with a high pressure intermittent occlusion 
of short duration with a resultant reactive hy- 
peremia. This increased peripheral circulation 
manifests itself by larger wheals in the prior 
occluded part. 

Since most clinical interpretations of the hista- 
mine wheal test are based on both the time of 
appearance and the size of the wheal it seems 
that we should make an effort to rule out any 
factor that might cause an increase in the size 
of the wheal. In 25 normal subjects the oscil- 
lometer appears to have affected the size of the 
histamine wheals. 

It was also noted that on the 25 normal sub- 
jects tested, our oscillometer readings were not 
well distributed in the range of normal values set 
up by the manufacturers of the instrument 
except for the readings taken at the ankle and 
foot. These values are for the thigh 8—15, below 
the knee 4—10, calf 3—8, ankle 1—5, and foot 
Trace—1l. Our values were considerably lower. 
In only | subject were we able to get a so-called 
“normal” reading for the thigh. In 10 subjects 
we attained only the lowest reading of the normal 
range below the knee. Twelve subjects showed 
the lowest normal reading for measurements at 
the calf. In view of this it would seem that we 
should lower the normal oscillometric readings 
for clinical interpretations. It is suggested that 
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10 for ‘te 
7 at the calf, 1—4 
1 for the foot. 


the normal values be revised to 3 
thigh, 2—8 below the knee, 2 
at the ankle. and Trace 


SUMMARY 


In 25 subjects whose peripheral circulation was 
studied with the oscillometer and histamine wheal 
test, it was found that performing the oscillom- 
eter test before the histamine wheal test in- 
fluenced the size of the histamine wheal. Of 300 
wheals measured, 90.4 per cent were larger on 
the extremity occluded prior to injection. The 
mean area increase was 45.5 per cent. A group of 
wheals consisting of 4.8 per cent of the total 
were unaffected by prior occlusion. Another 4.8 
per cent of the totel were larger on the non- 
occluded extremity. The mean area increase of 
this group was 27 per cent. 

As a result of this investigation, we believe 
that when the oscillometer and histamine wheal 
tests are used for evaluation of the peripheral 
circulation, the histamine test should always be 
performed first. This sequence will remove the 
effect of the oscillometer test upon the histamine 
wheal test and provide for more accurate clinical 
interpretation of the test results. A new scale of 
normal oscillometric values is suggested. 
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Can Ultrasound Be Used in the Presence 
of Surgical Metal Implants: 
An Experimental Approach* 


George D. Brunner, B.S., Justus F. Lehmann, M.D., Jo Ann McMillan, B.S., 
Katherine E. Lane, M.D., Jack W. Bell 


Can ultrasound be used in the 
surgical metal implants? 


presence ec of 
This question has been 
asked more and more frequently since modern 
treatment of fractures and joint diseases has 
employed more general use of surgical metal 
implants and metal joint prostheses. A procedure 
for heating deep structures could be helpful in 
combating the joint contractures which accom- 
pany such surgical repair or restoration. The 
use of short wave and microwave diathermy is 
contraindicated because of the possible over- 
heating of the metal implant itself or of the 
tissues im the vicinity of the implant. Atten- 
tion has turned to the possible use of ultra- 
sound as the source of deep heating in such 
cases. Experimental investigations have demon- 
strated that it is possible to heat selectively 
fibrous tissue as found in tendons, myofascial 
interfaces, and scars. The rise in temperature 
flexibility of the fibrous 
In dealing with the problem of the 
possible use of ultrasound {: the presence of 
metal implants, first consideration was given to 
the possible reflection of ultrasoni energy by a 
metal implant. Such reflection might cause focus- 
ing of ultrasonic energy in such a fashion that 
areas of tissue overheating could result. There 
also a question as to whether the metal 
implant itself would be selectively heated. 

To answer these questions, the properties of 
the various metals used in surgical implants were 
first studied. A determination of the acoustic 
impedance of each metal was made, with the 
anticipation that it would be possible to estimate 
the approximate amount of ultrasonic energy re- 
flected at the interface between the tissue and the 
metal implant by comparing the acoustic im- 
pedance of the metal with that of the tissues. It 


' : | 
resuits im increase 


tissues.'> * 


was 
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was further anticipated that information might 
be obtained on the amount of ultrasonic energy 
absorbed by the metal implant itself. The acous- 
tic impedance of titanium and stainless steel was 
determined and « ompared with the measurements 
made previously by Lehmann and Johnson of the 
acoustic impedance of soft tissue, such as muscle 
and bone.* It became apparent that a marked 
mismatch existed between the acoustic properties 
of the metal implants and those of the tissues. 
Therefore, a marked reflection can be anticipated 
at the interface of the metal implant and the 
tissue, and such reflection would constitute a 
major problem. The amount of the reflection 
critically depends on the kind of metal used in the 
implant. Reflection with resulting patterns of 
standing waves or focusing can produce a local 
increase in intensity. 

The next logical step was to determine whether 
such focusing and standing waves were actually 
produced when the metal implants were present 
in the ulirasonic field. The Schleiren method was 
used to demonstrate the distribution of ultra- 
sonic intensity, along with the changes in inten- 
sity distribution in the field after insertion of 
varicus metal implants.‘ 
of various sizes, suture Thornton side 
plates, Smith-Peterson nails, Kiintscher nails, 
Hanson-Street intramedullary nails, Hegge ping, 
vitallium hip cups, and Eicher prostheses were 
checked in this manner. With a sensitized 
thermocouple probe measurements were taken in 
order to determine increases of ultrasonic inten- 
sity in the area of the focus or in the standing 
wave. Results showed that an appreciable in- 
crease of ultrasonic intensity can occur in front 
of metal implants as a result of the reflection and 
focusing and very little of the intensity will pass 
through the metal implant.° 

In order to determine whether this increase in 
intensity would also lead te a corresponding 
increase in temperature, the temperature distribu- 
tion in the presence of the metal implants was 
studied in thigh specimens of pigs. 


Bone screws and plates 
“ ires, 


Pigs were 
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selected because they are the only animals similar 
in size to humans. The ratio of skin, fat, muscle, 
and bone is also comparable to that in humans. 
The thigh specimens were studied with and with- 
out various metal implants, and with varying 
amounts of skin, fat, and musculature overlying 
the implants. No appreciable rise in temperature 
was noted in spite of the increase in intensity as 
a result of the reflection.® In most instances the 
temperature in front of the metal implant was 
lower than the temperature observed in the same 
specimen without the implant. This suggested 
that other factors were compensating for the 
increase in ultransonic intensity resulting from 
reflection at the metal implant. 


In comparing the heat conductivity of the 
mae’s used in surgical implants it was found 
that such metals are much better conductors of 
heat than are bone, muscle, and subcutaneous 
tissue. This marked differcnce between the heat 
conductivity of the metals and that of the tissues 
supported the assumption that the increase in 
heat loss due to high thermal conductivity of 
the metals compensates for the local increase in 
heat generated as the result of the reflection of 
the ultrasonic energy at the metal implant. 


The data accumulated at this point suggested 
strongly that it might be possible to use “ultra- 
sound as a means of deep heating tissues in spite 
of the presence of metallic surgical implants. 
Before such application could be safely con- 
sidered for human beings, live animal studies 
had to be made. Using standard orthopedic 
procedures, metal implants were inserted into 
live pigs, which ranged in size from 100 to 150 
pounds. Bone plates, Smith-Peterson nails, and 
Kiintscher nails were selected for insertion since 
these implants produce a marked local increase in 
intensity as a result of reflection. Good post- 
operative care was given during the period of 


THerary REVIEW 


Vol. 38, No. 12 


wound healing. The sutures were removed ap- 
proximately 10 days after surgery, and a thera- 
peutic dosage of ultrasound was then applied 
daily for 5 days. At the conclusion of the 
treatment period the animals were sacrificed. 
Extensive gross and microscopic studies of the 
skin, fat, muscles, and bone were carried out 
to determine the effects of ultrasonic irradia- 
tion. The appearance oi the treated side was 
compared with that of the control. 

Final evaluation of these data will determine 
whether or not it is safe to apply ultrasound in 
the presence of surgical metal implants in human 
beings. The gross and histological findings 
presently indicate that there is no destruction of 
the tissues nor impairment of the healing proc- 
esses in the treated area. 

This brief review is given to indicate the 
possibilities for research as a basis for applied 
physical therapy. Active participatior of physical 
therapists in basic research contributes to im- 
provement of our present technics of treatment. 
stimulates a more critical evaluation of textbook 
knowledge, and promotes better teaching pro- 
grams. Thus, such research furthers the growth 
of the individual physical therapist, as well as 
the profession as a whole. 
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Case Reports 


Modified Progressive 
Resistance Exercise: 
Thirteen Cases with Prolonged 
Quadriceps Insufficiency 

Mary M. Laughlin, Major, USAF (MSpC) 


\ modified progressive resistance exercise technic 
stressing overload was used with 13 selected patients 
having prolonged quadriceps insufhciency. The hos- 
pital in which this treatment was carried out is one 
established by the Air Force with facilities to retire 
medically disabled military personnel. Consequently, 
patients having chronic knee conditions which had 
been resistant to commonly accepted methods of 
treatment were referred to this hospital for further 
evaluation. It was recognized that the individual 
patient who was unabie to lift more than 15 to 20 
pounds with his quadriceps could not negotiate 
stairs, ladders, or drills with the dexterity demanded 
by the armed services. It was also found that too 
often this patient had been labeled as being poorly 
notivated. A policy was established that all male 
patients should lift at least 35 pounds and all female 
patients should lift 30 pounds before being returned 
to duty. Prior to selection for overload exercise the 
following patients had been receiving progressive 
resistance exercise with the DeLorme technic of 10 
RM (repetition maximum), 3 sets of 10 repetitions 
each: 4o RM, 34 RM, and 1 RM. No attempt was 
made to use the modified exercise procedure with 
patients showing good results by use of the con- 
ventional DeLorme method. 

The modified exercise program was performed in 
the following manner: exercises were performed 
only twice weekly, on Tuesdays and Fridays. Heat 
in the form of a hot moist pack was applied to the 
quadriceps area preceding exercise. A standard 
aluminum boot with weights attached was used to 
apply overload. The initial load to be lifted was 
arbitrarily set at twice the patient's previous 10 RM. 
Patients were instructed to expend all-out effort until 
they were able to lift the load through complete 
extension at least 3 times. Rest periods were allowed 
when the patient showed signs of fatigue. These 
twice weekly exercise periods lasted from 30 min- 
utes to 1 hour. When the patient was able to lift 
the load through complete extension the weights 
were increased by 10 to 15 lbs. The patient again 
expended maximum effort until he was able to lift 
the load through complete extension. 


Case 1 
Pertinent data: a male, age 34, had sustained 
Physical Therapy Section, U.S. Air 

Keesler Air Force Base, Mississippi 


Formerly at USAF Hospital, Parks Air Force Base, Cali- 
fornia 


Force Hospital, 


internal derangement of the right knee with torn 
medial meniscus which was secondary to an old 
airplane injury. Reinjury occurred 12 years lwier 
and surgery with excision of medial meniscus was 
performed 

Course of exercise: at 5 weeks postsurgery patient 
was lifting only 174 lbs—10 RM. He was then 
started on overload technic with an initial load of 
35 lbs. In 6 days he was lifting 45 lbs. through 
complete extension. 


Case 2 


Pertinent data: a male, age 22, had retained a 
foreign body, a .22 caliber bullet, in the right knee. 
Injury was sustained 14 months prior to admission 
to this hospital. 

Course of exercise: after 3 weeks of progressive 
resis‘ance exercise patient was lifting only 20 lbs. 

10 RM and he experienced pain on exercise and 
walking. He was then started on an overload of 
40 lbs. After 9 days he was able to lift 60 lbs. 
through complete extension and was free of pain. 


Case 3 


Pertinent data: a female, age 34, had been oper- 
ated 26 times for severe infection of the right thigh 
involving gluteal bursa, femur, and lateral muscula- 
ture. Surgery necessitated excision of most of vastus 
lateralis muscle and resulted in extensive deep tissue 
fibrosis. 

Course of exercise: following cessation of the 
infection the patient had been placed on progressive 
resistance exercises and had reached a plateau of 
15 Ibs.—10 RM. She then exercised with an overload 
of 30 lbs. In 34 weeks she lifted this load with ease 
and could lift no more than 30 lbs. with her un- 
affected leg 


Case 4 


Pertinent data: a male, age 23, had Osgood 
Schlatter’s disease of the left knee. Ostectomy of the 
left tibial tuberosity was performed. 

Course of exercise: patient could lift only 20 Ibs. 

-10 RM at 5 weeks postsurgery. He was then 
s‘arted on an overload of 40 lbs. In 3 weeks he was 
lifting this load through complete extension. 


Case 5 

Pertinent data: a male, age 22, having an internal 
derangement of the right knee had been treated 
conservatively for 2 months at another hospital with 
progressive resistance exercise. 

Course of exercise: after 2 weeks of conservative 
exercise at this hospital he could lift only 25 lbs.— 
10 RM. He was then started on 50 lbs. overload. 
After 3 weeks he was lifting this load through com- 
plete extension. 
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CAse 6 


Pertinent data: a male, age 26, had sustained a 
simple fracture of the anterior spine of the left tibia. 
There was an internal derangement of the left knee 
with a tear of the anterior cruciate ligament. He 
was treated in traction for 1 month. 

Course of exercise: after 3 weeks of progressive 
resistance exercise the patient had reached a plateau 
of 25 lbs.—10 RM. He was then started on an over- 
load of 45 lbs. In 2 weeks he was lifting this load 
through complete extension. 

Case 7 

Pertinent data: a male. age 27, had suffered a 
his right knee, requiring surcival 
mediai collateral and posterior cruciate 
ligaments with removal of the medial meniscus. 
There was fibrous ankylosis of the knee joint fol- 


lowing surgery which was treated with manipula- 
tion under anesthesia. At time of admission to this 


severe invury k 


rep it ot the 


hospital, 344 months following injury, the range 


of motion of the right knee was limited in flexion 
to 40 degrees. 

Course of exercise: after 5 weeks of progressive 
resistance exercise the patient could lift only 15 
Ibs —10 RM. His range in flexion however, had 
increased to 90 degrees. He was then started on an 
overload of 30 Ibs. In 3 weeks he was lifting 40 Ibs. 
through range of motion. 


Case 8 


Pertinent datu: a male, age 18, had sustained a 
torn medial meniscus of the right knee which had 
previously been injured by a gun shot wound at 
age 14. A meniscectomy was performed. 

Course of exercise: the patient was lifting only 
12% lbs —10 RM after 5 weeks of progressive re- 
sistance exercise postsurgery. He was then started 
on an overload of 25 lbs. In 2 weeks he was lifting 
45 lbs. through complete extension. 


Case 9 


Pertinent data: a male, age 20, whose initial 
injury to the left knee hac occurred while playing 
football in high school, sustained second injury after 
entry to military service which resulted in “lock- 
ing.” A meniscectomy of his knee was performed and 
the patient had returned to duty at 1 month post- 
surgery at which time he was lifting 30 lbs.—10 
RM. He was admitted to this hospital at 8 months 
postsurgery. 

Course of exercise: after 3 weeks of progressive 
resistance exercise he was lifting only 20 Ibs.— 
10 RM. He was then placed on an overload of 40 
lbs. In 9 days he was lifting 50 Ibs. through com- 
plete extension 


Case 10 


Pertinent data: a female, age 44, had sustained 
fractures of the tibia and fibula bilaterally and had 
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been in the hospital one year prior to transfer to this 
hospital. 

Course of exercise: the patient had complete 
healing of the fractures, but after 4 months of 
progressive resistance exercise she had not pro- 
gressed beyond 20 Ibs.—10 RM and lacked 10 de- 
grees of complete extension of each knee. She was 
then placed on overload exercise and after 1 month 
was lifting 30 lbs. through complete extension of 
both knees. 


Discussion 


Three of the 13 selecteu patients faikd to show 
any marked improvement with use of this overload 
technic. None of the patients who participated in 
the overload exercis' program showed any sign of 
ill effects from the strenuous regime. The patients’ 
attitudes and efforts in response to the change in 
routine was good. It appeared that former lack of 
progress was not due to lack of motivation. It is 
felt however, that further studies are needed before 
this technic is put to general practice in treating 
weakness of the quadriceps. It appeared that by 
this methed it was possible for a group of patients 
to return to full military duty who formerly would 
have been retired and identified as having reached 
maximum benefit of treatment for residual quadri- 
ceps insufficiency. 


The author wishes to express appreciation for the 
direction and advice of Lt. Col. Frederick D. Good, 
USAF (MC), Chief of Orthopedics, USAF Hospital, 
Parks Air Force Base, California, in this program of 
treatment. 


Ultrasound Therapy 
in Supraspinatus Bursitis 


Francine B. Bundt, Capt., AMSC 


4 55 year old retired male soldier was first seen 
at the U. S. Army Hospital, Fort McClellan, Ala- 
bama, in January, 1957. The patient complained of 
pain in the right shoulder joint and stated that he 
had had episodes of severe pain in the last two 
years. 

Abduction of the right shoulder was limited to 
about 80 degrees, and rotation of the right shoulder 
was extremely painful but the range of rotation 
was normal. There was atrophy of the right deltoid 
muscle. X rays revealed the presence of a moderate 
sized, somewhat irregular, area of calcification above 
the greater tuberosity, probably in the tendon of the 
supraspinatus muscle. 

During the period from January through May, 
1957, this patient was seen on numerous occasions 

Formerly. Chief, Physical Therapy Section, U. S. Army 
Hospital, ‘ort McClellan, Alabama; now at Georgia Warm 
Springs Foundation, Warm Springs, Georgia 
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and was treated with hydrocortone injections, novo 
cain injections, and received two series of short 
wave diathermy treatments. Temporary relief of 
pain was obtained. On July 19, 1957, the patient 
was referred to the physical therapy cliaic for a 
course of ultrasound th re. At this tame, the 
patient complained of acu n with point tender- 
ness over the arca of the tendon of the supraspinatus 
1 marked limitation of ail shoulder 
tions was present. The patient complained of inabil- 
ity to sleep through the night because of pain. The 
patient was given 1.5 Watts/CM * of ultrasound for 
5 minntes daily. After the third treatment. the pa- 
tient ted that for the fi une in months he had 

en able to sleep throngh ihe night 

X rays taken after 7 treatments revealed almost 
complete absorption of the calcific deposit in the 


muscle mo- 
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right shoulder. The patient was completely free of 
pain for the first time in two years. He was then 
given several more ultrasound treatments to com- 
plete the absorption process. 

The patient has 
the inal 
of abduction 


several times 
treatment, and has full range 
forward flexion, and rotation of the 
right shoulder with increased deltoid muscle 
all motion can be pei:formed without pain. TI 
result was an 
plete 


been seen since 


course ot 


mass ; 
end 
with con 


extremely happy patient 


usefulness of his right shon!lde 


Ih ; rien invite 2 se physical 
interesting course 


of treatment with or an unusual response to treat- 


ré po 
therapists who have followed an 


; 


linued on page 





Suggestions from the Field 


The "Standerupper” 


Nancy D. Mahan, B.S. 


One problem facing therapists in the rehabilita- 
tion of the very young patient with involvement 
of the lower extremities is how to achieve weight 
earing and gait training with the child who has 
walked independently. The 
‘‘standerupper” was devised to get the child on 
his feet and prepare him for braces. The attain- 
ment of the upright position has as much physio- 
logical and psychologicai value for the young 
child as for the adult patient and can be ex- 
tremely important to the child’s development. 
Designed by the sta/T therapists of Tichenor 
Clinic and Metzger’s Brace Shop, the brace con 
sists of two posterior aluminum uprights with 
cuffs and adjustable straps at scapula and hip 
level to hold the trunk upright. Conventional 
thigh. knee. calf cuffs Knee 
plates are adjustable to allow for growth, and 
knock knee pads may be added to correct genu 
valgum. The distal end of the upright is extended 
forward 1 inch and fits into a corresponding 
slot made in the heel of the shoe. By using the 
“standerupper™” the child may stand at a table 
for an indefinite amount of time with trunk and 
legs held in good position. The “standerupper” 
can be made for about $35.00 and one size fits 


most children from 1 to 2 years of age. 


never stood or 


and are used. 


Senior Staff Physical Therapist, Adelaide Tichenor Or- 
thopedic Clinic, Long Beach, California 








Self-giving Concern 


Tins great event in human history which the world knows as 
Christmas has had a profound influence on civilization extending 
from, and far beyond, the institutional Church. affecting every 
facet of human endeavor. The western world is indebted to Judeao- 
Christian thought for a concept of creation which freed it from 
superstitious fear, and for a concept of man’s responsible relation 
to his fellow man which had been previously acknowledged only 
by a tiny Jewish nation in the midst of a cruel, unfeeling pagan 
world. 

It was the Christian belief in the inherent dignity and infinite 
worth of the individual human being, body and soul, which led to the 
forerunner of today’s modern hospital. The first and earliest hos- 
pitals were established and maintained by religious institutions and 
were little more than present day custodial rest homes. Although 
they were woefully short on skills, they were long on that indis- 
pensable quality which makes working with the suffering worth 
while—an unshakable devotion to their fellow men and a self-giving 
concern for others in need. 

It is this same inspired, unselfish, “self-giving concern” which has 
motivated all good medical therapy down to today. Far too often, 
however, this concern has been lost, being replaced by a sterile, 
proficient but generally unfeeling attitude which turns a rewarding 
work into a chore. 

Lest we be misunderstood (or not understood at all} let us 


examine this key word “concern” a bit more closely. Human con- 


cern includes the “professional” interest which is part of the job, 


but springs from a far more fundamental reality which is mindful 
of the whole person within the patient and makes the difference 
between routine physical therapy and fine physical therapy. A 
“concerned” physical therapist meets the needs of the patient with 
the skills of the profession without the uncommunicative, matter-of- 
fact, no-nonsense atmosphere which tries to ignore the human being 
within the patient. The nervous apprehension, shy questions, or 
belligerent bravado of the patient reveal a real need for concerned re- 
assurance which must spring from the person of the therapist and can- 


not be artificially produced. False or forced heartiness rings hollow. 





HE 


Editorial 


his is far from a pious ideal. One 
does not have to observe physical 
therapists in action very long or talk 
to many patients to discover that 
the measure of a fine therapist is not 
technical skill alone (that is essential 
The measure is the 


in every case). 


of human concern which is 
the 


the therapist to the live 


amount 


evident in warmth and 


by 


respect 
shown 
person of the patient. 
There is a broad area within which 
one can relate on a truly concerned 


coldly 


warm 


level without becoming pro- 


ficient or artificially on one 
hand, or sentimental and einotionally 
involved in the plight of the patient 
on the other. 


This 


part, first, by being secure enough in 


Each is to be equally 


avoided. can be ac hieved in 
one’s work so one does not have to 
be preoccupied with appearing not 
to know one’s job. Second, one has 
to be secure enough as a person to 
be free to establish a warm human 
relationship which results in a job 
better done. satisfying to each. 


When 


exchange our vocational purpose for 


we lose our concern, we 


something less worthy, perhaps only 


a way to make a living! Vocation 


and “concern” apparently go hand 


in hand. A lack of vocation reveals 
However. 
fol- 
things 
which might block a physical thera- 


itself in a lack of concern. 


the reverse does not necessarily 
be many 


low, ‘or there can 
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pist’s desire to relate effectively as a 
person to a patient. If this is a “lost 
dimension” in one’s life then a serious 
attempt should be made to deal with 
it by discussing it with a superior 
or wise confidant. 

All of this may sound quite pre- 
sumptive to be said by someone from 
the outside: however. one has only to 
substitute “clergyman” and “parish- 
“client” for 


and “patient.” to see that 


ioner,” or “lawyer” and 
“therapist” 
the principle of concern in human 
relationships applies almost univer- 
sally to any professional encounter 
and the danger of “professionalism” 
always threatens. 

\ great theologian 

The Christ... 
to be. 


those who live under the conditions of 


written, 
God 


He represents to 


has 
shows what 
wants man 
existence what man essentially is and 
these 
conditions.” the 
One that 
loseth his life for my sake shall find 


it.” This is ever true and happens 


therefore ought to be under 


The 


born in this season is. “he 


statement ol 


in the confines of the relig- 
but 
and women strive to serve thei: 
to 


This is to 


not only 


ious community wherever 


men 
fel- 
he 


be 


ones 


low men selflessly. This is 


truly “concerned.” 


truly religious. regardless of 


pers¢ yal ( reed. 


Tue Reverend Joun M. Geene. Jr. 


Alexandria, Virginia 


Evitor’s Nore 
the 


The Reverend Mr. Geene is an Episcopal clergyman who was for several years a 
He inspiration 
to those patients, physical therapists, and physicians who have been so fortunate as to know him 


R 


patient at California Rehabilitation Center, Vallejo. has been a source of 





Association News 


New Law Enacted in Massachusetts 


Foster Furcolo signs into law a bill 
regulating the practice of physical therapy in the 
presence of (left to right) Senator Paul H. Benoit, 
Charles Dunn of Boston, Representative John 
Armstrong: Ruth Langley, President of the 
Massachusetts Chapter; Mary Macdonald, former 
President and former Chairman of Public Laws 
Committee; and Sarah Bassett of Boston, Chair 
Public Laws Committee, Massachu 


CLovernor 


man of the 
setts Chapter 


On September 26, 1958, Governor Foster Fur- 
colo signed into law Chapter 585, Acts of 1958, 
which negated Chapter 656, Acts of 1951. The 
new law is designed to require registration of 
physical therapists who practice in the state, 
whereas, the 195] law was a “permissive” law. 
Chapter 585 becomes effective on January 1, 
1959. 

Examination will be waived for who 
have practiced in the state for one year between 
January 1, 1956 and December 31, 1958 and 
who apply by December 31, 1959. Those pres- 
ently registered under Chapter 656 may continue 
to practice until current certificate expires and 


those 


renew according to law. 

Examination dates for 1959 will be April 14 
and October 13. Those not previously licensed 
following an equivalent examination in another 
state must be examined in Massachusetts pro- 
viding they are not exempt under the preceding 
paragraph. Applications for examination must 
be completed and filed with the Board 14 days 
before the examination date. Applications should 
be directed to: 


Board of Registration in Medicine 
State House 
Boston 33. Massac husetts 


Chapter News 


Southern California 


The president recently stated two objectives 
for 1958-59; namely, 

To increase the interest of the members in 
their profession by encouraging their attend- 
ance at meetings and participation in chapter 
activities, 

To encourage eligible physical therapists t 
become members of the APTA. 


From the September, 1958, Newsletter 


Wellington Starts Membership Drive 


Wellington Anastomosis, the universal joiner, 
looked at his APTA Chapter and smiled—not 
because he was happy, but because Prexy Chas 
said it was going to be a big year! 

“Any fool could see that,” mused Wellington 
as he adjusted his air-cooled, cold quartz ultra- 
violet, grid type; “But big for who—or is it 
whom?” 

“Mrs. Smith, don’t hold your breath as you do 
your pelvic tilts,” gently admonished Wellington. 
All the coming events: membership drive, state 
convention, legislation, professional meetings. 
renewed friendships, social activities whirled 
through his pensive brain like a bibliography 
out of Krusen. 

“How can I help?” Wellington asked himself 
as he unconsciously set his quadriceps and glu 
teals simultaneously in conformity with accepted 
technic. 

Having nothing more to offer, Wellington 
lowered his cold quartz to the “ready,” adjusted 
his APTA shoulder patch, and sent Mrs. Smith 
on her way, tilting in the accepted manner. 

Profoundly and with a twitch of 
swelling in his throat, Wellington looked into 
the sunset’s last rays reflecting off the Hubbard 
Tank and muttered, “I resolve to attend all 
chapter meetings this year. In this way we all 
can help.” The drive for increased meeting at- 


grrr 
tendance was on!!!! 


emotion 


Also from the September Newsletter: 


Give to the Physica! Therapy Fund, Inc. 


22 
oo 
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Summer time or anytime is Salk Vaccine time. 
Help your Chapter—help yourself. 
New York — Western District 


From the September, 1958, Newsletter: 
Suggestions for a Vacation 


It is a little late to suggest that you combine 
business with pleasure and attend the 35th An 
nual P. T. but it might give you 
deas for the next one in Minneapolis.) 


Conference, 


Pack a few duds, but leave all of your cares, 
Bring a little food and kitchen 
\ sleeping bag and some hiking gear, 
And a tube of 612 if mosquitoes you fear, 

\ camera and film to record it all, 

So you can reminisce in the fall. 

Take two weeks to go and two to come back 
But of davs of the week you'll track 
You'll see pictures “painted” with ears of corn 
And dinosaurs standing in the early morn. 

The Badlands and Rushmore you've heard about, 
Their magnificence is something to make you shout 
You'll greet the dawn by a sylvan lake 

And then a long hike you might want to take 
There'll be no place to see a stranger, 

Even hairpin curves won't mean danger 

You'll wash your jeans in a fast moving stream, 
Those well worn pants will really gleam 

You can climb to ski on a sunny day, 

Wave to Mount Rainer a few miles away 

Lie on your skis and enjoy the sun. 

It’s really peaceful and a lot of fun 


some wares, 


soon lose 


Marjory JOHNSON 


38th Curriculum in Physical Therapy 


The Department (curriculum) of Physical 
Therapy of the University of Maryland was fully 
approved on October 15 by the Council on Medi- 
cal Educatic : and Hospitals, American Medical 
Association. Congratulations to the faculty and 
their co-workers on the development of the pro- 
gram! 

Gladys Wadsworth, Ph.D., serving as Educa- 
tional Administrator received her Master's De- 
gree from Teacher’s College, Columbia Uni- 
versity. She had her basic physical therapy at 
Walter Reed General Hospital and subsequently 
completed her Doctorate in Anatomy at the Uni- 
versity of Maryland. Other physical therapists 
on the full-time staff are Ruth Latimer, Assistant 
Educational Administrator, Ruth P. Hall 
Gwendolyn Clark. 


and 
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Cortwwne O. Way 

Corinne Q. Way. Assistant Chief, Physical 
Medicine and Rehabilitation Branch of the U.S. 
Public Health Service, Washington, D.C., died 
November 4 in the U.S. Pubiic Health Service 
Hospital, Baltimore, Maryland. 

Miss Way bachelor of 
degree in 1933 from the George Peabody College, 
Nashville, Tennessee, and her Certificate in Phys- 
ical Therapy from Harvard Medical School in 
1934. She had been a member of the Association 
since 1935, and during World War II served as 
a Lieutenant in the Navy. During her vears of 
practice as a physical therapist Miss Way held 
with Harry-Anna Crippled Children’s 
Home, Umatilla, Florida: State Dept. of Educa- 
tion, Akron. Ohio: Fracture Clinic of Rhode 
Island Hospital and the National Foundation for 
Infantile Paralysis. Providence. Rhode Island: 
U.S. Public Health Service Hospitals, Baltimore, 
Maryland. and San Francisco, California: and 
at two different times operated her own private 


received the science 


positions 


office in her home town of Brunswick, Georgia. 
The Association lost one of its outstanding and 
most loyal members when Connie passed away. 
Association and 
had heid memberships in the Rhode Island, Mary- 
land, and Northern California Chapters and, at 
the time of her death, member of the 
District of Columb‘a Chapter. Her affiliation with 
the Northern California Chapter extended over a 
longer period of time than did her membership in 
the other chapters, aad it is interesting to note 
that at one time or another she served that chap- 


She was an active worker ip the 


was a 
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ter as chairman of the following committees: 
Edneation, Placement Service, Program, Rela- 
tions, and Nominating. She also served as editor 
of the “Newsletter” for one year, and at the time 
of her transfer from San Francisco in November. 
1957, she was serving as a Director of the Chap- 
ter. 

On the National level she served the Associa- 
tion as a member of the Nominating Committee 
in 1953 and was treasurer of the Section on 
Education, 1956-58. 

Connie Way had a keen intellect, a sense of 
fair play, a strong sense of responsibility to her 
job or any underiaking she assumed. She had a 
wonderful sense of humor, and was such a loyal 
friend that she was an example of the finest type 
of womanhood. Those of us who were privileged 
to have her as a friend have sutiered an irrepar- 
able loss with her passing. 


Marcery L. WAGNER 


Mrs. Joanne Baldwin Peters passed away 
suddenly on September 8, 1958, in Cincinnati, 
Ohio. Mrs. Peters, a graduate of the University 
of California in 1954, was employed as a physi- 
cal therapist in Fresno, California, until Septem- 
ber, 1956 when she married Gerald E. Peters 
and moved to Cincinnati. Mrs. Peters was most 
recently employed at Christ Hospital in Cin 
cinnati and was a member of the Ohio Chapter 
Southwest District. Mr. Peters is a medical stu- 
dent at the University of Cincinnati. 





Marriages 


Sue Allman, of Crawfordsville, Ind., to Philip R. Powell, 
Kokomo, Ind. 

Frances Brown, of St. 
B. Farren, St. Louis. 

Marilyn K. Clusiau, of Ely, Minn., to Bruce H. Johnson, 
Minneapolis, Minn. 

Mary Condon, of Cleveland, Ohio, to Robert Williams, 
Detroit, Mich. 

Mary A. Day, of Evanston, Ill, to M 
mette, Il. 

Pauline Hay, of Phoenix, Ariz.. now Mrs. Pauline H. 
Norris, Phoenix. 

Sally G. Howard, of Camp Pendleton, Calif.. to James 
G. Givens, Liverpool, N. Y. 

Sara J. Jackson, of Dupo, IIl., to Michael Pronko, Kansas 
City, Kansas. 

Gloria Kramer, of Bronx, N. Y. to Stanley C. 
East Lansing, Mich. 

Margaret L. Langille, of Passaic, N.J., to Gerard H. 
Mallett, Rutherford, N. J. 

Sandra Matteson, of White Plains, N.Y., now Mrs. 
Sandra M. MacKinnon, Mamaroneck, N. Y. 

Mary Moore, of Eau Claire, Wis., now Mrs. Mary M. 
Brockman, Milwaukee, Wis. 

Judith A. Murphy, of Brockton, 
Judith M. Merra, Brockton. 


Louis, Mo., now Mrs. Frances 


A. Flood, Will 


Holt, 


Mass., 


Mrs. 


now 
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Bernice Pericin, of Hamtramck, Mich., now Mrs. Ber- 
nice P. Kostanecki, Hamtramck. 

Adrienne Phillips, of Habana, Cuba, now Mrs. Adrienne 
P. Salazar, Habana. 

Suzanne P. Phillips, of Augusta, Ga., to James W. Wade, 
North Augusta, S.C. 
Margaret Robison, of Berkeley, Calif.. 
Margaret R. MacLane, Fairfax, Calif 
Elizabeth Samuels, of Richmond, Va., to 
Green, Atlanta, Ga. 

Darlene L. Scott, of Kansas City, Mo.. 
Des Moines, lowa. 

Carol L. Stickle, of Kalamazoo, 
Colbeth, Baltimore, Md. 

Marilyn M. Strain, of Taft, Calif.. now Mrs. Marilyn 
S. Sward, Bakersfield, Calif. 

Barbara Whitehurst, of Newark, N.J.. now Mrs. Barbara 
W. Crews, Philadelphia, Pa. 

Betty Yaki, Norwalk, Calif.. now Mrs. Betty Kitabayashi, 
West Los Angeles, Calif 


now Mrs. 
Clifferd R. 
to K. E. Stewart. 


Mich., to Edward A. 


Northwestern University Graduates 


Graduation exercises of the 37th Class in 
Physical Therapy at Northwestern University 
Medical School were held at 6:15 p.m. Oct. 
2, 1958, in the auditorium of the Veterans Ad- 
ministration Research Hospital in Chicago. Dr. 
Emil D. W. Hauser, Associate Professor of 
Orthopedic Surgery, Northwestern University 
Medical School, gave the address to the gradu- 
ates. Dr. Richard H. Young. Dean of the 
Medical School, awarded the Certilicaies, and 
Louis Cotovsky, Presicent of the |ilinois Chapter, 
American Physical fherepy Association, 
sented each student wth his APTA pin 
graduates in 1955 bring the 
number of graduates from the course in p! 
therapy to 488. 


pre- 


total 
y sical 


Twenty 


Inpex TO Current LITERATURE 
ntinued from page 810 
K. Gerleff, D. Brack, L. Hopkey, C. M 
A. W. Klotz, A.MLA. J. Dis 
August 1958 

Response of Pregnant Women and Their 
Poliomyelitis Vaccine. M. M. da Silva, et 
M. Ass., 168: 1-5, Sept. 6, 1958 


rklund and 
Child.. 96: 125-130, 


Infants to 
al., J. Am. 


RESPIRATION 

The Development of Respirators. Leading 
Lancet, Lond., 2: 305, Avg. 9, 1958 

The Effect of Position on the Respiratory Rate of 
Newborn Injants. Harvey Kravitz et al., Pediatrics, 
22: 432-435, September 1958 


Article, 


MISCELLANEOUS 


Disseminated Lupus Erythematosus, Scleroderma, and 
Dermatemyositis as Manifestations of Sensitization to 
DNA-Protein. I. An Immunohistological Approach. 
W. A. Bardawil, B. L. Toy, N. Galins and T. B. 
Bayles, Am. J. Path., 34: 607-629, July-August 1958 

Vyofascial Disease. Paul Williamson, Am. Practitioner, 
9: 1225-1229, August 1958 

Post-Traumatic Headache. W. S. 
123: 126-130, August 1958 


Allerton, Mil. M.. 





Film Libraries Where “The Return” is available 


We have placed our film “The Return” with 
the following libraries. Most have accepted it, 
at others it is being previewed. It is probable 
that since going to press, most or all of the 
libraries now previewing the film will have ac- 
cepted it. To obtain the film please apply first 
to your local film depository. In an emergency, 
as a last resort, the National Office will arrange 
to send the film to you. 


ALABAMA 


James F. Cummings, Supervisor 
Audio-Visual Service 

University of Alabama, Ext. Div 
University 


ALASKA 


Ruth D. Anderson 

Health Education Technician 
Alaska Department of Health 
Alaska Office Building 
Juneau 


no tee 


ARIZONA 


Venice M. Lindsay, 
Visual Aids Bureau 
University of Arizona 
Tucson 25 


Arizona, New Me 


Manager 


ico and Nevada) 


( Serves 


ADKANSAS 
E. J. Easley, M.D 


Acting Director 
Arkansas Stote Board of Health 


Little Rock 


CALIFORNIA 


Edith V. Krabach, Assistant 
Health Education Consultant 
State Dept. of Public Health 
2151 Berkeley Way 

Berkeley 4 


no tee 


J. E. Lateana 

Film Library Supervisor 
University of California, Ext. Div. 
Berkeley 4 


COLORADO 


Robert de Kieffer, Director : 
Bureau of Aud.o-Visual Instruction 
University of Colorado, Ext. Div. 
Boulder 


no tee 


A final listing of film libraries that have ac- 
cepted “The Return” is expected to be published 
in the February 1959 issue of the Review. 

In some cases there is a fee for the film: in 
must pay shipping and insurance 
charges. Please be sure to insure the film for 
$200.00 as the library is not responsible for the 
film after it reaches you. 


some you 


indicated by the initials 


being previewed 


Status of the film is 
accepted P 


CONNECTICUT 


Carlton W. H. Erickson 
Director, Audio-Visual Center 
University of Connecticut 
Storrs 


DELAWARE 
Howard E. Row P 


Asst. State Supt. Secondary Education 
State Dept. of Public Instruction 
Dover 


FLORIDA 
William J 


Audio-Visua 


Ouinly A 
Center, Library School 
Florida State University 


‘ 
I 21a Asse 


GEORGIA 
ord, Manager \ 


for Continuing Education 


' Ceorgia 


HAWAIlI 


Fortunato Teho 
Visual Aids 
College of Agriculture 
University of Hawaii 


Honolulu 


no tee 


Supervisor 


IDAHO 


‘llen Perry, Supervisor 
Audio-Visual Center 
University of Idaho 
Moscow 


(Serves Idaho and neighboring states) 


ILLINOIS 


Howard E. Hough, Chief 
Bureau of Health Education 
State Dept. of Public Health 
Springfield 
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INDIANA 


Carolyn Guss 

Audio-Visual Center 

Indiana University, Ext. Div. 
Bloomington 


1OWA 


John R. Hedges 

Associate Director 

Bureau of Audio-Visual Instruction 
State University of lowa, Ext. Div 
lowa City 


$.60 plus 
shipping 
both ways 


KANSAS 


Elizabeth Lawson 

Visual Aids Service 

Bureau of Visual Instruction 
University of Kansas, Ext. Div. 
Lawrence 


KENTUCKY 


Ruby Evans Hart, Director A 
Department of Audio-Visual Services 
College of Adult and Ext. Educ 

of Kentucky 


University 
Lexington 


LOUISIANA 


Alexander, Assistant 
Louisiana Polytechnic Institute 
Regional! Film Library 


Ruston 


Cleo 


MAINE 

Clarence Bergeson, Director 
Audio-Visual Service 
University of Maine 
Orono 


MASSACHUSETTS 


Anthony V. Caramello 

Director of Health Information 
Dept of Public Health, State House 
Boston 33 


MICHIGAN 


Danie! S. Lirones, 
University of Michigan 
Audio-Visual Education Center 
720 East Huron 

Ann Arbor 


Consultant 


MINNESOTA 


Erwin C. Welke, Dept. Head A 
Audio-Visual Extension Service 
University of Minnesota, Ext. Service 
Minneapolis 14 


Fees 
MISSISSIPPI 


W. D. R. Stovall, Supervisor 
Audio-Visual Education 

Division of Instruction 

Dept. of Educ. State of Mississippi 
Jackson 


no tee 


MISSOURI 


C. W. Ballew, Assistant Director 
Visual Education Department 
University of Missouri, Ext. Service 
23 Jesse Hall 


Columbia 


Si 
includes 
shipping 

both ways 


MONTANA 


Russel] Steen, Supervisor \ 
Visual Education 
State Department of Public Instructior 


He lena 


NEBRASKA 


Lester W. Harvey, Supervisor P 
Bureau of Audio-Visual Instruction 
University of Nebraska Ext. Div 
Lincoln 8 


NEVADA 


Jerry Robinson P 
Film Library, Agricultural Information 
Fleischmann College of Agriculture 


Reno 


NEW HAMPSHIRE 


Mary L. Bullock, Director 

Film Library. Health Materials Unit 
State Department of Health 
Concord 


NEW JERSEY 


Sally M. Clark, Assistant \ 
Visual Aids, Department of Educatior 
State Museum, State House Annex 
Trenton 


NEW MEXICO 


Milton O. Johnsen, Director 
Health Education Div‘sion 
Department of Public Health 
P. O. Box 711 


Santa Fe 


NEW YORK 


Robert M. Crist \ 
Film Library Supervisor 

New York State Department of Health 
84 Holland Avenue 

Albany 





NORTH CAROLINA University of Tennessee, Ext. Div 
' 7, Box 8540, University Station 
Roger G. Whitley, Supervisor I Knoxville 


Film Records and Equipment 
State Board of Health 
Raleigh 


Serves entire United States 


Nashville Branch, Film Library 
NORTH DAKOTA Division of University Extension 
University of Tennessee 
Bernardine Cervinski, Director of Nashville 
Division of Health Education 
State Department of Health 


R TEXAS 
siemarck 
Virginia C. Patterson 
OHIO Office of Visual Instruction Bureau 
University of Texas, Ext. Div 
Helen Massengale, Chief Austin 12 
Divisien of Health Education 
State Department of Health 
06 Ohio Departments Building UTAH 


4 lumbus ] J W D Brus baugt Dir 


Audio-Visual Burea 
OKLAHOMA University of Utah, Ext. Div 


i 
Salt Lake City 
Serves N 


Russel Rk Myers \ 
Extension Specialist, Audio-Visual Educatio 
Educational Materials Services 

University of Oklahoma, Ext. Div 


Norn 


VERMONT 
Paula Dame, Film Librariar 


Jack N. Goodmar \ ) Audio-Visual Services Department 
ibrary Manager University of Vermont 

Dept. of Visual Instruction, Ext. Div Burlingtor 

Oregon State System of Higher Educatior 

Corvallis 


OREGON 


VIRGINIA 


PENNSYLVANIA Robert Anderson, Director 
B 


J 
jureau of Health Education 

Vivienne E. ( upps \ State artment of ealth 

\ssistant Director, Audio-Visual Center Ricl 

Chatham College 

Pittsburgh 32 

Rentin Meneniivanta Chk WASHINGTON 

ally other states) Harley 

Distribution 


PUERTO RICO 


lose Leavitt, Director 

Bureau of School Extensior 

Department of Education WEST VIRGINIA 

Hato Rey Mildred P. Brain $.15 plus 
Chief Librariar shipping 

RHODE ISLAND Audio-Visual Department voth wavs 


F. P. Aller no fee ae Seep seeeeen 


\iorgantowr 
The Library shipping cost gantow 
Liniversitv of Rho both ways. 
Kingste charged t« WISCONSIN 


borrowe! 


F. A. White. Direct $.50 plus 
Bureau of Audio-Visual Instructior shipping 
University of Wisconsir both way 
W. P. Wentzy, Department Head \ $1.00 1312 West Johnson Street 
Dept. of Audio-Visual Education & Photography Madison 6 
South Dakota State College 

rookings. College Station WYOMING 


SOUTH DAKOTA 


TENNESSEE ohn D. Alford, Head 
udio-Visual Department 
John T. Benton ; no tee University of Wyoming 
Coordinator of Film Services Larat 


| nie 
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Original Papers for Conference 


Members of the Association who have been 
working on special projects related to physical 
therapy procedures research, clinical or labora- 
tory; reviewing results achieved with a group of 
patients; adaptation or application of new 
methods of treatment; or any other subject 
which will advance the profession should plan 
now to report their work in Minneapolis next 
June. 

Two copies of manuscript, typed (double- 
spaced ), should be submitted to Dorothy E. Voss, 
Editor-in-Chief, Physical Therapy Review, by 
April 1, 1959. The Review Editorial Board will 
select papers to be read by members and has the 
prerogative of publishing those papers selected. 
Members will be notifed of the Board’s decision 
not later than April 25. 


Lt. Col. Ruth A. Robinson Appointed 
Army Medical Specialist Corps Chief 


Lt. Col. Ruth A. Rebinson, AMSC, was ap- 
pointed Chief of the Army Medical Specialist 
Corps November 1, 1958. She succeeds Col. 
Harriet S. Lee, AMSC, who has been reassigned 
to the Army Medical Service Historical Unit to 
write the history of The Army Medical Specialist 
Corps. [Colonel Lee served the American Physi- 
cal Therapy Association as President 1952-1954 
and as Director 1954-1958. 

Lt. Col. Robinson graduated from the Boston 
School of Occupational Therapy in 1939. From 
February, 1944 until May, 1948 she served as an 
occupational therapist with the Medical Depart- 
ment of the Army in a civilian capacity. After 
World War II she served as Chief Occupational 
Therapist at Brooke Army Hospital, Fort Sam 
Houston, Texas. 

In May, 1948 she was appointed a captain in 
the Women’s Medical Specialist Corps, Regular 
Army, and in August of that year was made 
Chief of the Occupational Therapist Section of 
the Corps and promoted to the temporary grade 
of lieutenant colonel. Lt. Col. Robinson served 
in this capacty until June, 1952 when she was 
assigned Chief Occupational Therapist at Fitz- 
simons Army Hospital in Denver. For the past 
three years, Lt. Col. Robinson was Chief Occu- 
pational Therapist at Walter Reed Army Hos- 
pital. When she assumes her new office she will 
be advanced to the temporary grade of full 
colonel. 

Lt. Col. Robinson is widely known in civilian 
as well as military professional circles for her 
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leadership in the field of occupational therapy. ; 
She is currently President of the American Oc- 
cupational Therapy Association. 


New Student Members 


{/bany Hospital 


Maureen A. LaFlame 
Judy J. Lewis 
Sandra C. MeQuillen 
Muriel J. Smith 


Kathryn A. Bele 
Colonette J. Burleigh 
Joan M. Craddock 
Frances C. Deguire 


Bayla M. Greene June A. Van Denburgh 
Fay P. Harrold Barbara E. Weiss 
Janet M. Winning 


Cleveland Clini: 


Audrey M. Blan Donna M. Malott 
Eileen B. Dillon Ruth E. Miller 
Marcia L. Dobrin Patricia Reichart 

Carol L. Huber Sister Mary A. Carmel 
Barbara A. Johanni James T. Thompson 
Florence [C. Loehr Margaret A. Upstill 
Judith Lytle Ann Yunger 


Vedical 


Leonard Maniscalco 


College of Evangelists 


Columbia University 


judith Atterbury Judith Levitan 
Helen K. Brooks Susan J. MacQueen 
Joan G. Brownell Elizabeth E. Newman 
Pamela J. Crooks Nancy L. Oothout 
Joyce E. H. DeVries Toby S. Opolinsky 
Edith M. Engelen Miriam A. Pain 
Louise A. Fowler Travis B. Parks 


Ann J. Frank 

Judith L. Gale 
Patricia E. C. Gunter 
Lois E. Harrington 


Barbara V. Schad 
Mary R. Schmidt 
Sandra P. Snyder 
Alma Sorkin 


Ruth J. Heist Ramona J. Steele 
Roberta Howard Margaret A. Steuer 
Barbara K. Hutt Harriet R. Strauss 


Carl N. Lester William D. Tomeykowski 


Grady Vaughn School 
James K. Allen Tony J. Sparacino 
Lee D. Amundson Ann Taggart 


Joe P. Thompso: 


Marybeth Wafer 


Martha J. James 
Richard G. Knapton 


George K. Mercer Clarence Waters 
Madge A. Parker Mary J. Weston 
Robert N. Poynor David L. Wyatt 


Hermann Hospital 


Odell Johnson, Jr. 
Hal B. Killebrew 
Benjamin F. Kubes 


Judy A. McInnis 


Kenneth L. Baker 

Martha A. Bethel 

Stanley B. Cooper 

James P. Crawford 

Roland K. Ecker Royce L. Meyers 

Jencee E. Hopkins Maurice R. Sivertson 
Michael N. Walters 


New York University 


Judith I. Feigenbaum 
Barbara M. Jenks 
Stenley D. Siegelman 


Lillie G. Andersson 
Marjorie A. Byren 
Joseph A. Dorsey, Jr. 











Vol. 38, No. 12 


‘THE PHysIcal 


Vorthwestern University 


Marilyn J. Akers 
Clifford L. Boyer 
Ulysses A. Buggs 
George W. Cook, Jr 
Raymond E. 
Cunningham, Jr 
Roberta S. Ellingson 
Marjorie B. Ewbank 


Harold A. Karnuth 
Janet L. Knudsen 
Patricia R. Leary 
Mary P. O'Connor 
farbara A. 
Lois G 
Sister Mary D. Zupan 
Sister Mary V. Kempenich 


Poole 
Savor 


Patricia L. Gilmore Jeanne M. Venetos 
Ohio State University 
Joseph W. Ault Suzanne M. Hocker 
Joan L. Biesecker Joann Kassell 
Robert W. Carlisle Phyllis Lyford 
Gloria M. Colananni M. Virginia Matsor 
Barbara R. Dowell Nancy L. Maxwell 
Jeanne M. Fay Genevieve M. Rose 
Carol S. Greenison Nancy E. Smaltz 
Susan K. Haas Delbert J. Smith 
Linda M. Hall Marjorie A. Umbaugh 
Madelvn ( Hider Dianne L. Wardwell 
Mary D. Welch 
St ouis University 
Catherine A. Farrell Sue E. Hartenback 
Mary E. Fentor Raphael Hayes 
Joan G. Foltz Patricia A. O'Meara 
Marv A. Harris Barbara A. Smith 
Helen ¢ Unser 

U.S {rmvy Medical Service 
Shirley A. Clemenson Ruth A. Reed 
Beverly A. Derrick Barbara A. Richardson 
Billie A. Gray Reeta G. Tullos 
Beverly A. Hubbard Hilda L. Walker 
Carol M. Natroy Martha L. Watkins 
Patricia M. Pavlis Sarah M. Young 

Carole M. Younger 
I niversity of Buffalo 

Earl R. Abbey James M. Ralph 
Ann 8. Calkins Ellen G. Richards 
Richard H. Edmonds Robert J. Retkows! 
Edward D. McKay Ann K. Truesdell 


| niversity 


of ¢ olorado 


George E. Baue Madge E. Iverson 
William D. Chamberlain Robert D. Johnsor. 
Billy V. Clemons Walter R. Kasten 
Phyllis C. Deibler Karen K. Ritchey 
Margaret E. Geringer Mary H. Ske.con 
Roberta B. Humble Irez E. Stenerson 

Lloyd D. Williams 

University of Kansas 
Patricia G. Beers Svyivia D. Maune 
Carol A. Benjamin Kingsley M. Miner 
Frederick J. Bric« Liduvina A. Nabong 
Mary J. Connell Marilyn J. Petersen 
Ann L. Cook Patricia A. Smith 
Teni Ernst Donald W. Stanek 


Marilyn A. Evan 
Nancy C. Evans 
Jack G. Goedman 
Thomas L. Howard 
Nancy S. Huffman 


Gwendolyn S. Lawson 
Peggy 


Jan R. Stenback 

Carol J. Stephenson 

Wayne H. Taylor 

Roy M. Walkinshaw 

Patricia Warren 

Marilvn L. Wiebke 
A. Williams 
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University of Minnesota 


Karen J. Anderson Sandra J. Manders 
University of Oklahoma 

Paula L. Adams Jill P. Jones 

Mary L. Bellman Jacqueline M. Magee 

Carol A. Cox Jeanne McClelland 


Turza J. Poe 
Josepk Wolfenberger 


Dorothy E. Curtis 
Edwin Horne 


University of Pennsylvania 


John F. Barnes Nancy Hollingshead 
Howard hates Stephen T. Kolodziejski 
William T. Bates N. Wayne Kressley 
Marcia F. Baylor Herbert Laskin 

Lois E. Brown John D. Lewis 

Mary E. Castor Gail D. Miller 

Mary E. Croake Annamae Millow 
Michae] A. DePaola Donald C. Mills 
Andrews Dmetri Laura R. Perkins 
Mildred C. Elder Martha A. Propst 


Diane Epstein Joseph J. Rutter 


Eleanor L. Gass Urve Saarse 
Winslow L. Griffin J. Glenn Stroud 
Augustus Hatzas Ella M. Walter 
Barclay Haves Sarah E. Weimer 
Alvina L. Heine Gail A. Whitehead 


joanna C. Hill Joseph P. Yalch 


University of Wisconsin 


Bonnie R. Buol Corrine M. Moegenburg 
Ann T. Ferris John E. Pesch 
Coming Meetings 
anuary 23-24 American Society for Surgery 
of the Hand. Palmer House. 
Chicego 
January 24-20 American Academy of Ortho- 


paedic Surgeons, Palmer House. 

Chicago 

Protestant 
Jefferson 


American 
Association. 
St. Louis 


January 27-30 


Hospital 
Hotel. 


nued from page 827 
ment by patients having one of the conditions listed 


below 


Raynaud's disease 

Scleroderma 

Dermatomyositis 

Alteration of patterned movement following tenotomy 

Alteration of patterned tendon 
transterence 


movement following 

lic douloureux 

Emphysema 

Myocardial infarction 

'raumatic facial nerve 
repair 


paralysis with postoperative 


“Note: Suggestions for preparation of case reports 
were published in the October 1957 issue of the 
Review, pages 666-667. Reprints of the suggestions 
may be requested by writing to the Physical Ther- 
apy Ret eu. 
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Tribute to a Classmate 


The 1958 Physical Therapy Class of Duke 
University, Durham, North Carolina recently 
lost one of its well-loved members, Miss Marsha 
Paulk, of Valdosta, Georgia. Marsha died of 
acute leukemia on September 29, 1958, in Duke 
University Medical Center Hospital, after a brief 
illness. The funeral was held in Valdosta where 
her parents, a sister Pam, and brother Ashley, 
reside. 

Marsha was the recipient of a scholarship 
from the Elks National Foundation to study 
physical therapy at Duke University. She was a 
student member of the American Physical Ther- 
apy Association, and following graduation in 
November she planned to accept a position on 
the staff of the Physical Therapy Department 
of Duke University Medical Center Hospital. 
She also had planned to be married in December 
to Charles Massey, a sophomore medical student 
in Duke University School of Medicine. 

Marsha receivec her Bachelor of Science de- 
gree from Valdosta State College in December 
1957. While attending Valdosta State she was 
elected “All Round Girl” of the Junior College 
and received the Outstanding Chemistry Student 
Award. 

To know Marsha was to love her. Her radiant 
personality and fine character, matched by her 
beauty, endeared her to all who came in contact 
with her. Her classmates, colleagues, and large 
circle of friends will miss her greatly. The pro- 
fession, too, has lost a fine physical therapist. 


ALpa S. Gay 
Student Representative, 1957-58 





Student Representatives 1958-1959 
Calijornia 
Childrens Hospital Society 
Lois Riffle 
Stanford University 
Beverly Webster 
University of California 
Parrie J. Frost 
Colorado 
University of Colorado Medical School 
Elaine Iverson 
Kansas 


University of Kansas Medical Center 
Jack G. Goodman 
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Column 


Vassachusetts 


Boston University Sargent College 
Doris A. Raab 
Julianna M. Sullivan 


Vichigan 


University of Michigan 
Vernice Moody 


Vinnesota 


University of Minnesota 
Irene D. Salk 


Wissouri 
St. Louis University 
Barbara Smith 
Washington University 
Patsy Newton 


Vew York 

Albany Medical College 
Paula Jean Crooks 

Columbia University 
Toby Opolinski 

New York University 
Patricia Malseed 
Nora A. Ramirez 

University of Buffalo 
Ann Calkins 


North Carolina 
Duke University Medical Center 
Barbara Day 
Ohio 


Frank E. Bunts Educational Institute 
Betty Dillon 

Ohio State University 
Virginia Matson 


Oklahoma 
University of Oklahoma 
Jeanne McClelland 
Puerto Rico 
School of Physical and Occupational Therapy 
Lydia Cosme 
Texas 


Baylor University Hospital 
Lee Amundson 


Hermann Hospital 
Judy Mcinnis 


Brooke Army Medical Center 
Beverly Hubbard 


The 


other 
schools will be published as they are received in the 


names of student representatives from 


National Office 








Schools Offering Courses in Physical Therapy 


APPROVED BY 


OF THE 


THE 


Epue 


ASsOcIATION 


Counct. on Mepica ATION AND HosprTacs 


American Mepicat 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu- 


ates and transfer students. Schools offering the 12 to 16 months’ program leading to a certificate accept 
students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Recipients of a degree and/or certificate have equal professional status. For specific infor 
mation regarding each school’s entrance requirements, curriculum, tuition and other fees, write to the physi- 
cal therapy director indicated below. All students should investigate course requirements early 
Certif Certif- 
Degree cate Degree cate 
CALIFORNIA IOWA 
Mary J Dodge 7 Olive Farr T 
School of Physical Therapy Physical Therapy 
Childrens Hospital Society State University of lowa Hospitals 
14614 Sunset Boulevard lowa City 
Leos Angeles 27 
KANSAS 
Ronald A. Hershey ’ ’ Ruth G. Monteith t t 
School of Physical Therapy Section of Physical Therapy Education 
College of Medical Evangelists University of Kansas Medical Center 
Loma Linda Kansas City 12 
I ic hiit Danie i> t ’ LOUISIANA 
Division “ Physical Therapy Isadore Brown, Acting t 
oerwe P age Ae School of Physical Therapy 
a cs Charity Hospital of Louisiana 
. le > 
Margery L. Wagner t New Orleans 12 
Curriculum jn Physical Therapy MASSACHUSETTS 
University of California 
The Medical Center Adelaide L. McGarrett t + 
San Francisco 22 Physical Therapy Department 
Boston University Sargent College 
Charlotte W Andersor + + 785 Commonwealth Avenue 
Department of Physical Therapy Boston 15 
University of Southern California 
Res Anacles 7 Constance K. Greene r 
Department of Physical Therapy 
*Bouve-Boston Sch Tufts University 
COLORADO Medford 55 
Dorothy Hoag t T Shirley M. Cogland + + 
Curriculum in Physical Therapy Program in Physical Therapy 
University of Colorado Medical School Simmons College-Children’s Hospital 
Denver 20 100 Longwood Avenue 
Boston 15 
CONNECTICUT MICHIGAN 
James M. Bauer y Virginia Wilson + + 
\cting Director Cus ] Phys | The . 
. : irriculum in Physica verapy 
School of Physical Therapy University of Michigan 
U 101 University of Connecticut I tr . H . a ’ 
Neniee niversity ospita 
Ann Arbor 
ILLINOIS MINNESOTA 
Elizabeth C. Wood + + Darrell D. Hunt t 
Course in Physical Therapy School of Physical Therapy 
Northwestern University Medical School Mayo Clini 
303 East Chicago Avenue Rochester 
Chicago I Withes.E Macs + 
a Course in Physical Therapy 
Accepts women students only. University of Minnesota 
t Baccalaureate degree available from an affiliating 860 Mayo Memorial Hospital 


college or university. 


Minneapolis 14 
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Degree 
MISSOURI 


Sr. M. Imelda, S.S.M. 
Department of Physical Therapy 
St. Louis University 

1325 South Grand Boulevard 
St. Louis 4 

Beatrice F. Schulz t 
Department of Physical Therapy 
Washington University School of Medicine 
660 So. Kingshighway 

St. Louis 10 


NEW YORK 


Derothy L. McLaughlin 
Albany Medical College 
Division of Physical Therapy 


Albany 8 


Mary E. Callahan 
Courses for Physical 
Columbia University 
College of Physicians & Surgeons 
630 West 168th Street 

New York 32 


lherapists 


Elizabeth C. Addoms 
Physical Therapy Curriculum 
School of Education, New York University 
Washington Square East 

New York 3 


Mildred F. Heap 

Program in Physical Therapy 
University of Buffal 

2183 Main Street 

Buffalo 14 


NORTH CAROLINA 


Helen Kaiser 

Division of Physical Therapy 
Box 3403, Duke Hospital 
Durham 


OHIO 


Robert D. Kruse 

Course in Physical Therapy 
Frank E. Bunts Educationa! 
2020 East 93rd Street 
Cleveland ¢ 


Institute 


Gladys G. Woods 

School of Physical Therapy 
Ohio State University 
University Hospital 
Columbus 


OKLAHOMA 


Thelma Pedersen 

School of Physical Therapy 
University of Oklahoma, Medica 
Oklahoma City 4 


Center 


’ 


Accepts women students only. 
' Baccalaureate degree available from 


college or university. 


an 


Please direct all inquiries regar 
information to the school and 





Certifi- 


cate 


Certuh- 
cate Degree 
PENNSYLVANIA 


Dorothy E. Baethke 

Division of Physical Therapy 
University of Pennsylvania 
3901 Pine Street 
Philadelphia 4 


Kathryn Kelley 

Curriculum in Physical Therapy 
D. T. Watson School of Physiatrics 
Leetsdale 


PUERTO RICO 


(All classes given in Spanish) 
Lutgarda V. Pineiro 

School cf Physical & Occupational Therapy 
Candelaria & Mandry Streets 

Stop 22, Santurce 


TEXAS 


Doris E. Porter t 
Grady Vaughn School of Physical Therapy 
Baylor University Hospital 

Dallas | 


J. 
School of Physical Therapy 
Hermann Hospital 

Houston 25 

Ruby Dec ker 

School of Physical Thera>y 
The University of Texas Medical Branch 
Galveston 


Cecelia Lee 


VIRGINIA 


Susanne Hirt 
School of Physical Therapy 
Medical College of Virginia 
Richmond 19 


WISCONSIN 
Beth J. Phillips 


Curriculum in Physical Therapy 
Marquette University School of Med 
561 North 15th Street 

Milwaukee 


Margaret Kohk 

Course in Physical Therapy 
University of Wisconsin 
Madison 6 


t 
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> 
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. 5. ARMY MEDICAL SERVICE 


*Physical Therapy Course 
Army Medical Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas 


Write to: The Surgeon General 
Department of the Army 
Washington 25, D.C. 

Att.: Personnel Division 


affiliating 


ding tuition, entrance requirements and other specific 
not to the American Physical Therapy Association. 
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Abstracts 


Observation on Hemiplegia with 
Middle Cerebral Artery Trunk 
Occlusions and with Normal 
Carotid Angiograms 


]. E. Webster and E. S. Gurdjian, 
Nevuro.ocy, 8: 645-649, August 1958 


In a study of 200 hemiplegic or 
hemiparetic patients there were 16 
examples (8 per cent) of occlusion 
of the middle cerebral artery and 
33 patients (16 per cent) having 
‘normal” angiograms. This paper 
analyzes these two groups in con 
junction with neurologic and elex 
treencephalographic studies, together 
with observations upon responses 
to compression of the carotid artery 
n the neck. 

Occlusion of the middle cerebral 
artery trunk was usually found to 
ve associated with profound hemi 
olegia, with or without aphasia. The 
jegree of paralysis was uniform and 
striking. Carotid compression tests 
n these patients usually failed to 
oroduce syncope; whereas, with oc- 
clusion of the anterior cerebral 
artery (or the carotid), syncope oc- 
curs in about 66 per cent upen com 
»yression of the contralateral carotid 
artery. In patients with occlusions 
of the middle cerebral trunk this 
neidence is only 15 per cent. 

The group of patients with middle 
cerebral artery trunk occlusion was 
not as large as that of hemiplegics 
who presented “normal” carotid 
angiograms. \s in group one, 
carotid compression usually did not 
induce a syncopal response. The 
etiology was thought to be due to 
involvement of the smaller arterial 
branches supplying the cortex and 
subcortex. 

When a well defined hemiplegia 
is not associated with a syncopal 
effect on carotid bifurcation com- 
pression on the same side as the 
hemiplegia, a diagnosis of middle 
cerebral artery trunk occlusion or 
occlusion of the terminal vessels in 
the distribution of the middle cere- 
bral (normal angiogram) should be 
considered. The explanation for this 
may be found in the fact that the 
middle cerebral artery has the great- 
est share in the blood supply to 
the basal ganglia and _ internal 
capsule. 

The observation that syncope does 
not usually occur in patients with 
middle cerebral artery trunk occlu- 
sion, or among those with hemi- 
plegia but with “normal” carotid 
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angiograms, suggests that the gang- 
lionic branches of the middle cere- 
bral artery do not subserve the 
conscious centers which the anterior 
cerebral artery and the basilar- 
posterior cerebral complex fulfill. 

This study found that 1) patients 
with hemiplegia or hemiparesis may 
frequently be found to have either 
an occlusion of the trunk of the 
middle cerebral artery or “normal” 
angiograms; 2) When the middle 
cerebral artery distribution is in 
volved in causing the hemiplegia, 
the carotid compression tests are 
usually negative; 3) This response 
is contrary to the syncopal state 
which usually occurs (80 per cent) 
upon contralateral carotid compres 
sion with occlusion involving carotid, 
anterior cerebral and _ basilar-verte- 
bral vessels. 


Exercise-Tolerance Tests 


E. A. Harris (Liverpool, England). 
Lancet, Lonp., 2: 409-411, Aug. 23, 
1958 


The author is concerned with finding 
an objective test to measure the 
capacity fer physical exertion in pa- 
tients with cardiopulmonary disease. 
An evaluation of the degree of im- 
pairment in such patients at any 
given time is usually made on the 
basis of the clinical history: but this 
information is unobjective in that 
it can be influenced by the motives, 
personality and intelligence of both 
the physician aml! the patient. A 
reliable, simple, and safe, “exercise- 
tolerance test” would be very useful 
to the physician for measuring the 
impairment of capacity for physical 
exertion in persons with cardiopul- 
monary disease. The author states 
that an ideal test has not yet been 
devised. 

A review and evaluation of exist- 


ing exercise-tolerance tests is pre- 
sented. Most of these tests have 
been used to measure fitness for 


athletic, industrial, or military pur- 
poses. 

The first group of tests surveyed 
are those based on ventilatory meas 


urements and include: the ventila 
tory equivalent, respiratory fre- 
quency, and the Hugh-Jones test. 


These tests may not be completely 
reliable because measurements of 
ventilatory capacity may be subject 
to the patient’s voluntary control. 
The second group of tests ue- 
scribed are those based on records 
of heart rate and include a number 
of tests which measure the recovery 
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heart rate and also the heart rate 
during exercise. These tests may 
be put on a more rational basis as 
more is discovered about the mech- 
anisms of tachycardia of exercise. 
At present, however, none of these 
can be recommended for clinical use 
since they are either not well under- 
stood or require a maximal effort 
from the patient. Maximal effort 
from a patient with cardiac disease 
might prove dangerous. 

The third group of tests are based 
on measurements of oxygen con- 
sumption or oxygen debt. The one 
involving measurement of oxygen 
debt seems to be the test which 
could be iaost valuable from the 
clinical standpoint since it is ob- 
jective and does not require max- 
imal effort from the patient. How- 
ever, further study and development 
is necessary since in some cases 
oxygen debt may not reveal the 
patient’s true disability. 

The author concludes tbat the 
time has come to use knowledge of 
exercise physiology and pathovhys- 
iology to see whether a reliable 
exercise-tolerance test can be de- 
vised for clinical use. The measure- 
ment of oxygen debt after standard 
exercise appears to be the most 
promising as a basis for a test of 
exercise-tolerance, but it probably 
cannot supersede measurements of 
ventilatory data or heart rate. 


The Immobilization of Fractures 


Joseph L. Fleming (Henry Ford 
Hospital, Detroit, Michigan) INpust 
M. & S.. 27: 410-412, August 1958 


The statement that a fracture should 
be immobilized “until it is healed” is 
essentially correct: its only fault is 
in Ws incompleteness. It does not 
answer the questions—healed for 
what or healed for whom? The time 
allowed for healing may be de- 
pendent on the patient’s age or wuc- 
cupation. It may depend upon 
whether the bone is one used for 
weight bearing or movement. As the 
situation varies so must the treat- 
ment. Proper management of a frac- 
ture consists of determining the 
temporal relationship between ade- 
quate immobilization and functional 
restoration. 

Anterior dislocations of the shoul- 
der joint in older people must be 
mobilized earlier than in the young 
2s periarthritis and frozen shoulders 
are frequently complications in the 
older group. 

In fingers malunion and stiffness 
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are feared more than nonunion; 
therefore, the time of immobiliza- 
tion should be minimized. Only the 
actually fractured bones and their 
adjacent jeints should be immobii- 
ized so that nearly full function of 
the remaining fingers is possible. 
A short period of specific rest and 
early movement is the best therapy 
On the other hand, fractures of the 
carpal secaphoid require prolonged 
immobilization as nonunion is more 
of a problem than stiffness. 
Dislocations and fractures of and 
near the elbow joint require extreme 
caution in exercise. Tearing of the 
closely approximated muscle fibers 
may cause minor hemorrhages and 
result in myositis ossificans and 
progressive stiffness. The author 
states that it is a good rule never 
to send an elbow injury to physical 
therapy for mobilization. The pa- 
tient can do better and safer exer- 
cise himself, if properly instructed. 


Forced manipulation or passive 
stretching of the elbow in these 
patients may result in decreased 


motion or even complete fusion. 

The worst complication of a Colles 
fracture is stiffness of the hand and 
shoulder. The primary aim of treat- 
ment is to avoid these disasters. This 
is not accomplished by early mobil- 
ization of the fracture. The hand 
ean be better exercised if the pain- 
ful wrist is immobilized properly. 
The wrist will limber up provided 
the hand is kept flexible. 

In fractures of long bones not in- 
volving joints, union is the main 
objective and nonunion the main 
complication. Stiffness of a mild 
degree is not so disabling in the 
lower extremity as in the upper and 
is less likely to be permanent. The 
prime functional requirements of 
the upper extremity are mobility 
and facility; in the lower extremity 
stability and endurance. 

In fractures involving joints mal- 
union and stiffmess are the main 
complications. Surgery is often in- 
dicated to restore the joint. Secure 
fixation can be obtained and non- 
weight-bearing exercise begun as 
soon as sutures are removed. 

Proper use of a walking cast in 
injuries of the foot and ankle is 
advantageous as it results in quicker 
return to normal activities and min- 
imizes reflex sympathetic dystrophy. 
Walking casts must not be used 
indiscriminately or prematurely, 
however, as in certain ankle fractures 


severe disability may result from 
this practice. 
The author states that the one 


private rule of thumb relative to the 
immobilization of fractures is—ii 
union is questionable, continue im- 
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mobilization. If union is present but 
not advanced, continue protection 
but use a bivalved cast to allow 
motion at frequent periods. 

planned approach designed for 
the individual patient will afford the 
best results in the treatment of 
fractures. 


Gravitational Leg Uleers in the 
Elderly 


Stantey Rivlin (London Varicose 
Clinic, London), Lancet, Lonp., I: 
1363-1367, June 28, 1958 


This paper is based on a study of 
200 cases of gravitational ulceration 
of the leg, 93 of them in patients 
over 60 years of age. “Gravitational 
ulcer” is a term devised to empha- 
size the production of edema in the 
lower limb when the heart is at a 
higher level than the leg. 

The most important consideration 
in healing leg ulcers is the reduction 
of edema; consequently all treat- 
ment is aimed at this problem. The 
most direct way of banishing edema 
is to tip the patient so that his legs 
are higher than his heart. A men 
sitting up in bed will not lose his 
pitting edema, and it may not dis- 
appear even if he lies down. This 
is why so many ulcers fail to heal 
in bed. The foot of the bed must 
be raised 9 inches and the patient 
must lie flat with only one pillow 
under the head before the heart 
can be guaranteed to be below the 
level of the leg. The author states 
that with this treatment it is neces- 
sary to have constant supervision by 
an enthusiastic physical therapist 
in order to maintain range of 1.:°- 
tion or one is liable to end up with 
a healed ulcer in a desiccated mum- 
my. The patient too must play his 
part, persevering with exercise at 
the ankle joints to revive calf muscle 
action. 

This is not a simple treatment and 
has many disadvantages. It was fol- 
lowed in only 3 of the 200 cases in 
this study. In most cases the em- 
phasis in treatment is therefore 
placed on ambulation and normal 
use of the limb. By proper walking, 
the action of the calf muscles pumps 
out the “swelling” from the leg. 
Rest does far more harm than good. 
Sitting in a chair with the legs 
up on a stool impairs venous return 
and is harmful. 

The author also recommends and 
describes special adhesive compres- 
sion bandaging. Bandaging speeds 
up the healing process by taking up 











Vol. 38, No. 12 


the slack left by the vanishing edema 
and prevents its return during per 
iods of inactivity. While under ban- 
dage treatment, each patient is given 
a card with the following recom 
mendations : 


1. Avoid standing still. 

2. Wear lace-up shoes, never slip- 
pers. 

3. De not sit 
crossed. 

4. Do not sit with your legs out 
in front of you on a stool. 

5. Sit normally but move your 

legs up and down every now 

and again. 

Walk as mcch as you please. 

Deo not sit close to the fire. 

Never bathe in the morning 

only at night. 

Raise the foot of the bed on 

9 inch blocks. 


The standard method of treatment 
at the London Varicose Clinic con 
sists of an adequate initial history 
and examination to classify the type 
of ulcer present, ambulation in 
proper footwear, and adhesive com- 
pression bandaging. Under this pro- 
gram the author's experience has 
shown that varicose ulcers can be 
expected to heal in 10 weeks, post- 
thrombotic and miscellaneous ulcers 
in 13 weeks. 


with your legs 


: SSF 


The Chronic Respirator Patient 


Annotations, Lancet, Lonp., 2: 405- 
406, Aug. 23, 1958 


Respiratory paralysis in poliomy- 
elitis patients continues to be a 
problem of long-term patient care. 
However, the amount of medical 
care is decreased by devices that 
make the patient more self sufficient. 
This not only boosts patient morale 
but eliminates constant care by other 
persons. 

Patients who can breath only a 
few minutes without aid must con- 
tinue to use either tank respirators 
or receive intermittent positive pres- 
sure through permanently opened 
tracheot.mies. On the other hand. 
patients who can breath a few hours 
without artificial means may use 
special breathing jackets worn in 
wheel chairs. Tracheotomies may be 
closed in these patients, thus elim- 
inating possible pulmonary infection. 
In either type of patient glosso- 
pharyngeal “frog” breathing is bene- 
ficial. 

With the decrease or elimination 
of respiratory embarrassment the 
patients in breathing jackets learn 
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to use the typewriter, turn pages, 
ete., thus becoming partly self suff 
cient even though there might be 
little or no strength in the upper 
extremities. Therefore, patients who 
in the past were considered to be 
burdens to society may now iead 
seminormal lives or at least feel 
some sense of independence. 


Pigeon Breast — Congenital 
Chondrosternal Prominence 


Henry A. Brodkin (Newark Beth 
Israel Hospital, Newark, New Jer- 
sey), A.M.A. Arcu. Surc., 77: 261- 
270, August 1958 


This paper supports the theory that 
pigeon breast is a deformity that is 
congenital and produced during in- 
fancy by abnormal, unbalanced con 
tracnons of an abnormally developed 
diaphragm. 

The normal thorax of the 
born in humans is round, bell- 
‘aped, and practically inert. Dur- 
«ag the period of infancy the thorax 
becomes ovoid with the elongation 
in the transverse diameter. This 
conversion must be influenced by 
the change from the recumbent to 
the standing position, particularly 
when the infant begins to walk and 
increases his activity. A review of 
some of the anatomic and physio- 
logic features of the chest and dia- 
phragm is included as a basis for 
the explained ceuse of a pigeon 
breast. 

Pigeon breast is characterized by 
a protrusion of the chondrosternal 
area. The commoner form, chon- 
dromanubrial prominence, is char- 
acterized by a protrusion of the 
manubrium and adjoining first and 
second cartilages and a vertical or 
depressed gladiolus. The secund 
form, termed chondrogladiolar prom- 
inence, closely resembles the chest 
ef the quadripedal animals. The 
thoracic circumference is _pear- 
shaped, gradually tapering forward 
to the protruding sternum. The 
lower anterior thorax and gladiolus 
project forward, so that the gladi- 
olar-xiphoid junction is the most 
prominent part of the anterior chest 
wall. These deformities are pro- 
duced by a pull on the anterior 
chest wall attachment of the dia- 
phragm resulting from unbalanced 
contractions of an abnormally de- 
veloped diaphragm. This abnormal 
diaphragm is usually characterized 
either by a comparatively stronger 
musculature of the lateral segments 
or by a weak, underdeveloped mus- 


new- 
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culature of the anterior segments. 
Following the described surgery 
the chest assumes a normal contour 
because the abnormal pull on the 
anterior chest wall has been neu- 
tralized and the radiating forces of 
the diaphragmatic contractions have 
been brought into balance. These 
results then, support the diaphrag- 
matic theory of the etiology and 
pathogenesis of this condition 


Physiologie Defects in Chronic 
Bronchitis 


4. Renzetti, G. Eastman, J. Auch 
ineloss, R. Gilbert, R. Eich and R. 
Dutton (Pulmonary Disease Division 
of the Veterans Administration Hos- 
pital, Syracuse, New York), Am 
Rev. Tuserc., 78: 191-202, August 


1958 


Chronic bronchitis is usually con 
sidered of minor medical significance 
since it produces little or no dis 
ability. As the etiology and natural 
history of emphysema are unknown, 
a study of subjects with bronchitis 
was undertaken to see if it would 
give some significant factors in the 
development of emphysema 

Forty-four patients with chronic 
bronchitis were subjected to a phys 
ijologic study Chronic bronchitis 
was defined as a condition character- 
ized by a cough which occurs at 
least 10 times a day every day for 
at last 6 months in the absence of 
any other bronchopulmonary disease. 
The presence of any other lung dis 
ease as determined by X ray or clin- 
ical examination was a cause for 
exclusion from the study. 

After pulmonary function testing, 
8 of the: patients were considered 
to have chronic pulmonary emphy- 
sema. This was considered to be 
present when the ratio of residual 
to total lung volume was greater 
than 35 per cent, together with a 
normal or greater than normal total 
lung capacity. 

Twelve people who had no cough 
or other evidence of disease by his- 
tory, examination, and X ray, served 
as a control group for the physio- 
logical studies. The test results of 
the 3 groups were compared and 
graphed. They indicated that people 
with chronic bronchitis have ab- 
normal intrapulmonary distribution 
of inspired air and/or a dispropor- 
tion between alv_olar ventilation and 
perfusion in some parts of their 
lungs. The defects give rise to mild 
abnormalties in oxygen transfer. 
The findings have been interpreted 


o 
oOo 


as evidence of bronchiolar obstruc- 
tion in this group. 

The authors feel that in view ol 
the type and incidence of functional] 
abnormalities, some of the patients 
are in an early phase of the natural 
history of chronic pulmonary em- 
physema. The subjects are to be re 
studied over a period of years. 


The Guillain-Barré Syndrome 
with Special Reference to Re- 
spiratory Paralysis and Recur- 
rence 


W. Wolfenden and A. McGuinniss 
(Sydney Hospital, Sydney, Austra- 
lia), Meo. J. Austratia, 5: 163-165, 
Aug. 2. 1958 


The Guillain-Barré syndrome and its 
management are reviewed with spe- 
cial reference to recurrence and the 
complications of respiratory paral- 
The article is introduced by a 
discussion of the etiology of the 
syndrome. This is followed by a 
description of the pathology and 
resulting symptoms. 

In discussing the management it 
is stressed that respiratory paralysis 
is a major complication of the dis- 
ease and necessitates meticulous ob 
servation for its early detection in 
patients with rapidly progressive 
polyneuritis. The progress of the 
paresis must be noted carefully and 
chest expansion and talking toler- 
ance assessed. The advantage of 
intermittent positive pressure res- 
piration after tracheotomy over the 
tank respirator is discussed. It is 
stated that physical therapy is im- 
portant. With these patients it 
would include adequate postural 
drainage and percussion and vibra- 
tion applied to the chest 

The authors present a case which 
demonstrates the Landry-Guillxin- 
Barré syndrome progressing to res- 
piratory paralysis. Intermittent pos- 
itive pressure respiration was started 
immediately after tracheotomy be- 
cause of subjective difficulty in 
breathing. The eventual recovery 
was complete. Comments ere added 
on the value of the Bennett's Pres- 
sure Breathing Therapy Unit in 
cases in which respiratory paralysis 
is not complete. The rate of res- 
piration is governed entirely by the 
patient’s own respiratory center. The 
patient's inspiratory effort is suff- 
cient to activate the machine, which 
then blows an air-oxygen mixture 
into the lungs until a preset pres- 
sure is reached, when it cuts out and 
allows expiration to occur passively. 


ysis. 
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Therapeutic Exercises for Teen- 
age Dysmenorrhea 


L. J. Golub, W. R. Lang, H. Men- 
duke, and O. Brown (Jefferson Med- 
ical College, Philadelphia, Penn- 
sylvania), Am. J. Onst., 76: 670-674, 
September 1958 


A study concerning teen-age dys- 
menorrhea was done on 5,324 Junior 
High Schooi girls, comparing the 
relative merits of Mosher’s breath- 
ing, leg, and abdominal exercises, 
to those of Billig, who advo- 
cated stretching exercises. Nineteen 
schools were included in the re- 
search. Each school divided tie 
girls into two groups, one of which 
was taking the Billig exercises, 
while the other group was taking 
the Mosher exercises. 

The exercises were given for a 
period of 6 months to 2 years. The 
study ran for a period of 8 years, 
from September, 1948, to January, 
1957. Records and follow-ups were 
done with the aid of the physical 
education instructors. 

Results show that 74 per cent 
were cured or improved by the Billig 
exercises, and 76 per cent by the 
Mosher exercises. The 2 per cent 
difference was considered insignif- 
icant. However, since other studies 


Book Reviews . . . 


Understanding Your Patient. 
Edited by Samuel Liebman, M.D. 
Vedical Director, North Shore Hos- 


pital, Winnetka, Ill.; Clinical Pro- 
fessor of Psychiatry, University of 
Illinois College of Medicine. Ten 
Contributors. Cloth; price $5.00. 


Pp. 170. J. B. Lippincott, Philadel- 
phia, 1957. 


This book, the third in a series, is 
written primarily to help physicians 
recognize em<tional problems en- 
countered daily in their patients. It 
offers many suggestions and methods 
whereby the general practitioner 
may provide his patient with more 
understanding, guidance, and treat- 
ment. 

Each of the 10 contributors, all 
recognized authorities in the area 
of psychiatry, writes a chapter on his 
special knowledge of the field. Al- 
though written with the general 
medical practitioner in mind, this 
book offers information which the 
physical therapist will find pertinent 
and applicable. The cases cited with 
their problems and solutions, are 
similar to those encountered in phys- 
ical therapy departments, and the 
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show that good results are obtained 
in a wide variety of procedures, and 
that the per cent of cure is the same 
without treatment, this study showed 
no evidence that the exercises af- 
fected the rate of total cure. Since 
no control group was used, further 
study on the subject is recom- 
mended. 

School to school differences were 
noted and were assumed to be the 
result of poor motivation by some of 
the instructors and students. It is 
not recommended that these exer- 
cises be discontinued, as some of the 
improved cases might possibly have 
been aided by the exercises. 

The advantages of these exercise 
programs are that they can accom- 
modate a large group; no expensive 
medication is necessary; they are 
preferable to surgery; and they can 
be continued for a long period of 
time. 


Our Abstracters for December 


We are indebted to the following 
Association members for their assist- 
ance in the preparation of the ab- 
stracts appearing in this issue: 


Rachel Adams Carole McNeill 
Ethel Coeling Florence Murley 
Corinne L. Strong 


technics suggested for patient ap- 
proach could be easily adapted by 
the physical therapist. 

The scope of this small volume 
encompasses emotional problems 
that may develop at various age 
levels from birth through maturity. 
Three chapters are devoted to pre- 
marital counseling, marriage coun- 
seling, and problems related to 
grandparents. The authors have 
presented their material in language 
that is simple and easily understood, 
and the many case studies add in- 
terest. Each chapter contains a 
comprehensive bibliographical _list- 
ing of references for supplemental 
reading on the various subjects. 

This book could be highiy useful 
as a reference for persons working 
with petients who need guidance to 
understand some of their malad- 
justments but who are not disturbed 
severely enough to require psychi- 
atric counseling. The authors do 
not suggest that the patient be 
treated for severe disturbances by 
all medical personnel, but rather 
that persons most closely connected 
with the treatment of the patients 
should, through better understand. 
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ing of emotional problems, be as- 
sisted to recognize symptoms in their 
patients which necessitate referral 
to a psychiatric service. It is em- 
phasized throughout the book that 
during the treatment session much 
help can be given to the somewhat 
disturbed patient, through listening 
to him, by having an understanding 
attitude, and by encouraging him 
to be self reliant. 


The Anatomy of the Locomotor 


System. By R. GC. Inkster, Reader 
in Anatomy in the University o/ 
Edinburg; Robert Walmsley, Bute 


Professor of Anatomy in the Univer- 
sity of St. Andrews; and R. D. Lock 
hart, Regius Professor of Anatomy 


in the University of Aberdeen. Vol. 
Il. Cloth; price $9.00. Pp. 508: 
illus. Oxtord University Press, New 
York, 1957. 


This is a reprint of three sections 
of the Ninth Edition of Cunning 
ham’s Textbook of Anatomy, 1951. 
consisting of the section on Osteol 


ogy by Inkster; the section on Ar 
thrology by Walmsley: and the 
section on Myology by Lockhart. 
Each section covers its respective 


subject completely and may be used 
independently of other portions of 
the text. This volume has a table 
of contents for the material covered 
in the three sections, and has the 
complete index of the original text 
book. A table of page numbers is 
used with the index te indicate the 
volume containing desired pages. 
Four volumes of separate sections 
of the original textbook are avail 


able: Volume I, Human Embryol 
ogy; Volume II, The Locomotor 
System; Volume V, the Nervous 


System; and Volume VI, Surface and 
Surgical Anatomy. Division of *ne 
original massive textbook into se 
eral volumes, provides books of 
convenient size to handle and pro- 
vides saving in purchase price where 
only part of the textbook is needed. 

Volume II, The Locomotor System, 
is a complete textbook and refer- 


ence book of systemic anatomy of 
the bones, joints, and muscles. It is 
profusely illustrated with photo- 


graphs, radiographs, and anatomical 
drawings. Each section is divided 
into subsections in accordance with 
anatomical division. Leading para- 
graphs are titled with heavy print. 
This lends to the book the charac- 
teristics of a well organized outline 
Within the paragraphs, names of 
specific anatomical structures are in 
heavy print and names of genere! 


types of tissues are in italics. This 
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permits quick scanning of pages as 
one seeks information 

The book will be useful to those 
who desire a small book for ease 
of handling and for those who need 
only this portion of the material in 
Cunningham's Textbook of Anatom) 


Handbook of Orthopaedic Sur- 
gery. By Alfred Riveo Shands, Jr., 
i.D., Medical Director of the Alfred 
!. duPont Institute of the Nemours 
Foundation, Wilmington, Delaware, 
in collaboration with Richard Bev- 
Raney, M.D., Professor of Sur 
gery in Orthopedic Surgery, Uni- 
ersity of North Carolina, Chapel 
Hill; Lecturer in Orthopedics, Duke 
University School of Medicine, Dur- 
ham. Ed. 5. Cloth: price $9.75. 
Pp. 725; illus ( V. Mosby, St 
Louis, 1957 


; 
erty 


This is the fifth edition of a hand 
book which in 20 years has so well 
fulfilled the author's original pur- 
presenting the basic facts 
and principles of orthopedic surgery 
that it is familiar to and appreciated 
concerned with this 


pose of 


ny everyone 
=peciality. 

Revision has consisted principally 
of the addition of 17 short new sec- 
rewriting of the chapter on 
Congenital Dislocation of the Hip, 
and substituting photographic illus 
trations for many of the line draw 
ngs used previously. The bibliog 
raphy of the literature in English, 
containing over 1,400 references, has 
been revised and brought up from 
March 1, 1952, to September 1, 1956 

There is no question that this 
hand book will continue to be of 
real value for both teaching 
reference 


trons 


and 


Electrodiagnosis and Electromy- 
ography. Edited by Sidney Licht. 
W.D.. Twelve Contributors trom the 
British Association of Physical Medi- 
ine, Danish Society, and French 
Society of Physical Medi- 
$10.00. Pp. 272: 
Licht Publisher 


1956. 


Vational 
ine. Cloth: price 
is. Elizabeth 
Vew Haven, 


Conn.., 


This text, the first to be published 
which deals with both electrodiag 
wsis and electromyography, is pri- 
marily directed to physicians 
cially physiatrists—with a _ twofoid 
purpose, First, to give a compre- 
hensive orientation to the area of 
electrodiagnosis in capsule form and, 
second, to stimulate the physician to 
assume his role as a specialist in 


espe- 
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this area rather than delegate his 
responsibilities completely to therz 
pists. It is an excellent book for 
this purpose, well written, contain 
ing illustrations, charts, and tables 
and an adequate bibliography for 
each chapter to supplement and 
further clarify the text. Physical 
therapists engaged in electrodiag 
will also find this a most 
enlightening and helpful text. 

The extensive personal experience 
of the 12 contributing physicians 
well qualifies them for the prepara- 
tion of a book of this nature. The 
writers offer the reader a systematic 
introduction to the subject begin 
ning with fundamental facts about 
electricity, electrical apparatus 
physiology of muscles, applied neu- 
rophysiology and the theory, method, 
interpretation, and limitations of all 
tests undertaken. 

The inclusion of a short chapter 
on electroretinography, a procedure 
only recently used, makes the book 
up-to-date. 

The readability of 
varies with the topic 
with the educational 
and experience of the 
authors. In some areas an extensive 
knowledge of electroneurophysiology 
Is necessary. 

This is without question a 
needed book and is of superior 
quality. Physicians and physical 
therapists will find that it is not 
a text for quick perusal but one to 
be used as a basis for serious study 
and reference 


nosis 


the chapters 
covered, and 
background 

respective 


much 


Physical Methods in Physiology. 
By W. T. Catton, M.Sc.. Physiology 
Department, King’s New- 
astle-upon-T yne. Cloth: price 
$10.00. Pp. illus Philosoph 
ical Library, York. 1957. 


This is a small Britist 
book containing an account of the 
various experimental methods pop 
ular in physiology laboratories at the 
present time. It is a compact book 
of convenient size, 5 inches by 7% 
nches. There are 7 chapters, a list 
f symbols, and 11] plates. The text 
is well illustrated by graphs, for 
mulas, and equations. The literary 
form is good and the type is easily 
read. 

The author has presented, in an 
abbreviated form, some of the tech 
nics of measurement required in 
experimental investigation of a phys 
iological nature. He has included 
some elements of biophysics which 
add to the exactness of the pro- 
cedures presented. The systems pre- 


College, 


— 
Te 


Veu 


reference 
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are blood. 
muscle, 


sented circulation, res- 
piration, peripheral nerve, 
body heat exchange, and electronics 
in physiology. Topics on which there 
is much specialized literature have 
been omitted, e g.. electro« ardiog 
raphy, electroencephalography, and 
special senses 

This is exclusiyely a 
active experimental physiologists 
and would be a useful addition to a 
library. Its limitations 
recognized, however, and 
are: 1) it is not a complete 
coverage of all of the systems of the 
human body: and 2) it is not as 
current as it could be, particularly 
in the section on respiration. 

A physical therapist engaged in 
graduate study who has interest in 
physiology and biophysics, being 
well informed in these subjects. may 
find this a helpful reference. It is 
an excellent source of measurement 
methods for one who is looking for 
quantitative technics. Almost half 
of this book is devoted to the areas 
of muscle, peripheral and 
electronics in physiology 


book tor 


reterence 
should be 


these 


nerve 


Pathology. Edited by W. A. D. 
inderson, W.D.. FAA Pe Fu vt 
Professor of Pathology and Chair- 
man of the Department of Pathology. 
University of Miami School of Med- 
Director of the Pathology 
Laboratories. la kson Wemorial Hos- 
pital, Miami, Florida. Cloth; price 
$16.00 Pp. 1402. illus. C. V. Mosby. 
St. Louis, 1957 


The previous editions of the book 
in 1948 and 1953 were accepted as 
being among the better texthooks 
by students and teachers of pathol 
ogy. The present edition is of sim 
ilar quality with sufficient coverage 
of the subject to assure it a selected 
place among the existing texthooks 
of pathology. 

The book’s 45 chapters are written 
by 34 authors who are experienced 
and highly qualified in their fields. 
The text is well organized with 
ample and illustrations, an 
excellent index, and an up-to-date 
list of references in all subjects 
The relative space devoted to 
eral and special pathology is about 
one to two chapters, so that the im 
portant basic phenomena of all 
major disease processes are ade- 
quately covered. The readers can 
easily understand the morphologic 
changes produced in tissues and the 
clinical manifestations expected 
from these changes. 

This edition of 
superior quality 


icine ; 


good 


gen 


the book is of 


and certainly com 
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pares favorably with other textbooks 
of pathology. Pathologists, clini 
cians, and students will find it 
useful 


Clinical Heart Disease. By Sam- 
uel A. Levine, M.D., F.A.C.P., Clin- 
ical Professor of Medicine, Harvard 
Medical School; Physician, Peter 
Bent Brigham Hospital and Neu 
England Baptist Hospital; Consul. 
tant Cardiologist, Newton-W ellesley 
Hospital, Boston. Ed. 5. Cloth 
price $9.50. Pp. 673; illus. W. B 
Saunders, Philadelphia, 1958. 


The fifth edition of this standard 
text on clinical management of com 
mon forms of heart disease incor 
porates the known advances that 
have taken place in this field during 
the past several years. The format 
of the book is unchanged and the 
author's remains as delight- 
fully :.efreshing as it was 20 years 
ago. The text likewise is prima- 
facie evidence against the current 
lamentable trend in medical writing, 
i.e.. compilation of books by Com. 
mittees Although the 
clinical electrocardiography has an 
other author (Harold D. Levine, 
M.D.), it is in fact a separate text 
contained within the the 
book which thus escapes the charge 
of “Authorship by Committee.” 

modern electrocardiography 
the basis for diagnosis 
and management of heart conditions 
and today, this section of 
the volume is quite properly 
sidered first. The normal 
cardiogram with its precordial and 
vectercardiogram tracings are é 
“ribed deta ollowed in 4 


style 


section on 


covers ot 


since 


constitutes 


diseases 
con 


electro 


Ss } ion ol rythe mi Laci 

in considerable detail. Examples of 
tracings, reproduced with a surpris 
ing degree of exactitude, illustrate 
each point so that this section pre 
sents a fine introduction or a quick 
f the subject which the 
reader will find instructive or in- 
formative 


I nas. also 


review 
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The hasic portion of the text 
presents in simple, usable form the 
important aspects of the diagnosis, 
prognosis, and treatment of heart 
disease. The author makes no at- 
tempt to cover in detail the entire 
field of cardiovascular disease and 
many theoretical considerations of 
the subject are purposely omitted. 
This results in a text which the 
average examining physician or gen- 
eral practitioner will find extremely 
helpful in dealing with clinical 
problems at the bedside or in the 
casualty room. 

The format of the book discusses 
each type of heart disease as an en- 
tity, in all pertinent clinical aspects, 
the pages devoted to treatment as- 
pects being especially helpful. Treat- 
ment regimens are clearly outlined 
and furnish details of practical, 
proven methods of management for 
the clinical entity under considera- 
tion. These portions of the text 
may easily prove to be most valuable 
to the average reader. One aspect 
of management, the role of exercise, 
is conspicuously absent, a fact that 
the physical therapist and physi- 
atrist will find lamentable; other- 
wise, the text is easily read, and 
will be of real value to these in- 
volved in the clinical management 
of this group of conditions and 
diseases. 


The Principles of Exercise Ther- 
apy. By M. Dena Gardiner, F.C. 
S.P.. Teacher, Chartered Society of 
Physiotherapy; Deputy Principal of 
the London Hospital School of Phys- 
iotherapy. Chapter on Propriocep- 
five Facilitation, Ay Vonica Vartin 
ones, U.C.S.P. Ed. 2. Cloth: 
$4.00. Pp. 295; illus. Macmillan 
Co., New York, 1957. 


This is a comprehensive book on 
exercise, containing almost all of the 
general technics, definitions, and 
procedures in the exercise field. It 
is well classified, briefly yet clearly 
presented, and arranged according 


price 
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to the purpose for which the exer 
cises are designed. The sections on 
technic are preceded by wisely se- 
lected, concise principles. The au- 
thor, obviously experienced in teach 
ing, has the facility of brevity, 
simple language, and clear examples. 

Part | is devoted to mechanical 
principles, definitions, and classifi 
cations. Part II is entitled Relax 
ation; Part IIL, Joint Mobility; Part 
IV, Muscle Power Part V. Neuro 
muscular Coordination Part VI 
includes Group Work and Patient 
Instruction. 

A book on exercise by an English 
author usually contains some ref 
erences to the Swedish gymnastics of 
Peter Henry Ling (one of the fathers 
of Therapeutic Exercise in the 
United States as well as England), 
and this is no exception. There is 
a chapter on Swedish Remedial 
Exercises, and some of the termin- 
ology, although adapted and modi- 
fied by time, is found throughout 
the book. It has, however, a minor 
place. 

Of contemporary interest is the 
chapter on Proprioceptive Facilita- 
tion by Monica Martin Jones, MC 
S.P. This is an excellent and con 
summary of the method devised 
by Dr. Kabat and Margaret Knott 
in Calitornia. Because of its neces 
sary brevity, the important points 
of the system stand out clearly and 
are easily understood. It is helpful 
preliminary reading to the book 
Proprioceptive Neuromuscular Facil 
itation, by Knott and Voss 

This should be heipful to 
students of physical therapy—to the 
students currently in the classroom, 
whose problem is discriminating as 
similation of mass material, and to 
the perpetual students in the field 
who review fundamentals from time 
to time and who often desire a 
quick reference to a_ specifi 
problem 
The reviews published here have 
been prepared by competent authori- 
ties and do not necessarily represent 


the opinions of the American Phys- 
ical Therapy Association 
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What's New 


121. Rehabaphone For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Revieu 


123. Girdeze 


| € STEP |! 
, Roll or fold garment 


pull up to positior 


sert one GIRDEZE 


Rehabaphone makes telephoning possible for 
persons with little or no muscle power. The 
device can be used by anyone able to press, in STEP 2 


anv way. against the !».cr of a sensitive micro Roll « 
GIR DEZE 


position 


switch. The unit ca, Le operated by muscles 
normally used to smile or wink: by bulging out 
the cheek with the tongue: by opening and 
closing the mouth: by clenching the teeth; or by 
motion of the chin. hand or foot. Seeger-Wil- 
liams, Ine. 


\4s: STEP 3 
gers in holes at 


122. Muscular Dystrophy Bookiet GIRDEZE 


wards body and 


ward, pull at 
Public Affairs Pamphlet No. 271, Out of the vet 

Shadows, by Elizabeth Ogg contains 28 pages v 

of educational information on musculer dystro- 

phy. The disease. its after effects, treatment, and Cirdeze is an aid to help you slip into your 
needs for research are discussed including perti- girdle or swim suit and make it more pleasant 
nent comments on physical therapy. The pam- and comfortable to wear. It stops tugging and 
phlet is available at 25 cents per copy from straining, keeps from pinching flesh. Shaffer 


Public Affairs Pamphlets. Mfe. Co. 
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Actual size New lightweight pin is 


illustrations more attractive. 


AMERICAN PHYSICAL THERAPY ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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Positions 


Wanted--Staff Physical Therapist for Itinerant Home 
Program Service to Cerebral Palsy. Excellent salary and 
vacation plan. Applicant must be eligible for registra 
tion in New Mexico and be willing to travel extensively 
Reply to A. W. Sparks, Executive Director, N. M. Elks 
Association Cerebral Palsy Program, 422 14th Street 
SW, A lbucuerque New Mexico 
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STAFF OPENING: Work with orthopedic conditions 
in private clinic separated from physicians’ offices 
Treatments closely coordinated with referring physicians 
Salary open. WRITE: Philip Riddleberger 
The Physical Therapy Center, 2220 Jay 
16, California 


Director 
Street, Sacra 


mento 


STAFF PHYSICAL THERAPIST, female, for genera 
outpatient program in the city of the WORLD'S MOST 
FAMOUS BEACH. Five day week, liberal vacation and 
sick time. Social Security. Apply: Christine Haukland 
Chief Therapist, Junior Service League Orthopedic Cen 
ter, 1219 Dunn Avenue, Daytona Beach, Florida 


Available 


REGISTERED PHYSICAL THERAPIS1 Female) 
For modern industrial hospital, working under direction 
ot orthopedist. Attractive starting salary, periodic in 
creases. Excellent company benefits; 5-day week. Uni 
forms furnished. Write Dr. J. F. McCahan, Medica 
Director, Western Electric Co., Hawthorne Station 
Chicago 23, Illinois 


PHYSICAL THERAPISTS: Staff positions. Opportunity 
for varied experience; 650-bed general hospital, near cen 
of cultural and educational activities. Vacation, sick 
leave and social security benefits. Apply Personne 
Director, Harper Hospital, Detroit 1, Michigar 
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Positions 


WANTED: PHYSICAL THERAPIST (female) for tull 
or part-time work in orthopedic surgeon's office. Write to 
Daniel B. Eck, M.D., 144 South Harrison Street, East 
Orange, N. J. 


QUALIFIED PHYSICAL THERAPIST for outpatient 
cerebral palsy treatment center. Liberal salary. Two 
months’ vacation, sick leave. Liberal personnel policy 
Contact Robert Schlitt, Director, Peninsula Cerebra 
Palsy Training Center, 901-24th Street, Newport News, 
Virginia 


PHYSICAI 
iniversity 
nursing 


THERAPIST (Male): 325-bed general 
hospital affiliation with medical school and 
school in suburban Atlanta, Georgia. Depart- 
ment of Physical Medicine under direction of Dr. 
Robert Bennett. Air-conditioned. Predominantly neuro 
muscular cases with pool for underwater therapy. Ex 
cellent benefits including 2-3 weeks’ vacation, sick leave, 
social security, life insurance, hospitalization insurance 
and other benefits. Starting salary dependent upon ex 
perience of applicant. 40 hour week. Must be regis- 
tered with the APTA and the Registry. For further 
information or application contact Personnel Office. 
Room 203, Administration Building, Emory University, 


Atlanta 22, Georgia. 


Staff Physical Therapist—Opportunity for varied ex 
perience in well equipped department in general sex 
tion or Respirator Center section of a _ university 
affiliated hospital. Ideal position for recent graduate 
or therapist with limited experience. Salary commen 
surate with experience. Liberal personne! policies 
Apply Nadene Coyne, M.D., Director P.M. & R., Cleve 
land Metropolitan General Hospita! (formerly City 
Hospital) 3395 Seranton Road, Cleveland 9, Ohio 


Cpening for second registered physical therapist, Nov 
15, in Cerebral Palsy School in new air-conditioned 
building. Liberal personnel policies. Salary commen- 
surate with qualifications. Write: Mrs. A. M. Inman, 
Director, 1601 Gatewood Ave.. Greensboro. N. C. 


WANTED: Registered female physical therapist; new 
modern 300-bed general hospital; 40-hour week, 6 paid 
holidays, 2 weeks’ vacation annually. Immediate open- 
ing. Minimal salary, $375.00. Address: Assistant Ad- 
ministrator, Bishop Clarkson Memorial Hospital, Oma 
ha, Nebraska. 


STAFF OPENING: Two—immediate—attractive salary 
and personnel policies. New building and equipment. 
Give complete detailed training and experience when 
applying. State time available. Write Superintendent, 
Idaho Elks’ Rehabilitation Center, 204 Fort, Boise, 
Idahe 


Immediate Opening: Staff RPT and Supervising RPT 
to help set up and run PT Dept. in 275-bed State 
Chronic Disease Hospital. Located 24% miles from Hart- 
ford. Staff salary starts at $3,300; Supervisor et $4,200. 
Maintenance, including Apt., available at low cost. 
Contact Supt., Cedarcrest Hospital, Newington 11, 
Conn. 


THe PuysicaL THerapy REVIEW 


Available 


CHIEF THERAPIST for Children’s Convalescent Hos- 
pital and rehabilitation center. Salary dependent on 
qualifications and experience. Liberal vacation, sick 
leave, and holiday benefits. Male or female. Apply 
Administrator, Convalescent Hospital for Children, 
Auburn Avenue and Wellington Place, Cincinnati 19, 
Ohio. 


PHYSICAL THERAPIST: In Hospital-School for re- 
habilitation of children with orthopedic handicaps. 
Complete interesting program. Good salary, merit in 
creases. Annual paid vacation, sick leave, excellent re- 
tirement plan. Write to Director of Physical Therapy 
Illinois Children’s Hospital-School, 2551 N. Clark 
Street, Chicago 14, Illinois 


IMMEDIATE OPENING for st« physical therapist in 
new outpatient rehabilitation center, an Easter Seal 
Affliate. Near summer lake resorts and newly estab 
lished ski resort in the Minnesota Arrowhead Country 
Good starting salary with regular increments. Forts 
hour week, six paid holidays, social security, sick leave. 
two weeks’ vacation with pay after first year of em 
ployment with three weeks’ thereafter. Blue Cross-Blue 
Shield coverage paid for by Center. Give complete de- 
tailed training and experience and send recent photo- 
graph when applying. Apply to R. J. Rabideau, R.P.T.. 
Director, Iron Range Rehabilitation Center, Virginia, 
Minnesota. 


Wanted: Femaie Physical Therapist. recent 
Excellent salary, Orthopedic office—will spend 2 days in 
State Convalescent Hospital—will be pioneer as mn 
Physical Therapist is in City and department should 
expand rapidly. Write to Dr. G. R. Dawsen, Jr. 251 
W. Palmetto Street, Florence, S.( 


graduate 


PHYSICAL THERAPIST: State crippled children’s 
program. Full team approach. Car provided, 4 weeks’ 
vacation, under Merit System. Retirement benefits 
Salary range: PT-I, $4,500-$5.220; PT-IL, $4,860-$5,580 
Write to Dr. Jack Sabloff, Director, State Board of 
Health. Division of Crippled Children’s Services, Dover, 
Delaware 


GRADUATES of APPROVED SCHOOLS for PHYSI 
CAL THERAPISTS. California has positions open in 
State Hospitals, the Veterans Home and special schools 
for handicapped children. Require registration with 
California Medical Board. Liberal employee benefits and 
retirement plan. No experience needed to start at $415 
in mental hospitals and Veterans Home; promotional 
opportunities to $530. Write State Personnel Board. 
P.T. 801 Capitol Avenue, Sacramento, California. 


PHYSICAL THERAPIST eligible for the Florida State 
Registration for staff position in private office; four 
orthopaedic surgeons. Forty-hour, five-day week. Salary 
commensurate with experience. Liberal personnel poli 
Apply Dr. Newton C. McCollough, 1141 Delaney 
Orlando, Florida 


cres, 
street 


=> © 





MODERN EQUIPMENT 
for the 
MEDICAL PROFESSION 


ELECTROCARDIOGRAPHY — After 10 successful 
years in the manufacture of electrocardio- 
graph equipment, we are proud to present 
the new dual-speed EK-III. This unit oper- 
ates at either the standard 25 mm. per second 
speed or at 50 mm. per second. This higher 
speed facilitates the study of details of rapid 
electrocardiographic deflections. 


uttrasounpd — The all-new UT-400 now pro- 
vides continuous ultrasonic energy for con- 
ditions where both heating and mechanical 
effects are desired; or pulsed energy 
where a greater proportion of me- 
chanical effect to thermal is indicated. 

Here is the ultimate in therapeutic 
versatility. 


piatHERmMY — The Burdick line of 
diathermy equipment includes the 
MW-1 Microtherm® for microwave 
diathermy and the MF-49 unit for 
conventional short wave diathermy. 








INFRARED THERAPY — The Zoalite series 
of infrared lamps has become a stand- 
ard of quality and performance for the 
hospital, physician’s office and home 
use on prescription. 


uttraviouet — Burdick hot quartz 
mercury arc lamps assure effective 
treatment with a minimum of exposure time. 


CARDIAC MONITOR — The Telecor monitors the 
heart beat during surgery; either electrically 
through hypodermic needle electrodes, or 
mechanica!ly through a digital pulse pickup. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 

Branch Offices: NEW YORK * CHICAGO * ATLANTA * LOS ANGELES 
Declers in all principal cities 














J. A. PRESTON CORPORATION 
175 Fifth Avenue, New York 10, N. Y. 


ANNOUNCING THE ALL NEW 
PRESTON 


DENSIFOAM GYM MAT 


The new “miracle material” used in Densifoam gym mats features 











outstanding ability to absorb shock, not available heretofore. De- 
veloped by the United States Rubber Company, it absorbs up to 10 
times more impact than any other material manufactured, yet it pro- 
vides the degree of firmness desired in gym mats. Densifoam mats 


of 1” thickness are superior in shock absorbence to 4” conventional mats; 





therefore only 1” thickness is needed for comfort and maximum protection, 


eliminating the need for more bulky mats. Other advantages are: 


LIGHT WEIGHT: Densifoam Gym Mats are much lighter and less bulky 
than other mats: weight only 10 ounces per square foot — therefore it's 


easy to handle even very large mats. 


ECONOMY: Will last years longer than other mats. Unaffected by water, 
soaps, detergents and most chemicals. Flame resistant and self-extinguish- 


ing. Washing with soap and water quickly removes dirt and stains. 


SANITARY: Densifoam is completely impervious to water, perspiration, 
oils. Surface is easily cleaned. A disinfectant cleaner may be used to kill 


germs if mats have been used by persons with skin infections 


PATIENT'S COMFORT: Densifoam combines softness and firmness — is 
comfortable for the patient doing mat exercises, and gives good support at 
the same time. 


The greatest Densifoam Gym Mats are fabricated to any size and come either coated or 


covered with a heavy vinyl plastic cover. Either type offers both sides of 


advance rane ty 


COATED MATS are completely sealed and the plastic material is pro- 


. 
in mat tected from wear on both sides and edges. Smooth top and bottom surfaces. 


No handles on these mats. Grommets for hanging can be installed on order. 


construction PLASTIC COVERED MATS have an exceptionally strong and durable sup- 


ported plastic covering. It will not tear. peel, or scuf. No tufts — giving the 


. 
in many years mat smooth top and bottom surfaces. Equipped with handles for hanging. 
. 


Cover is removable and may be replaced when worn. 





PC 2200 — DENSIFOAM GYM MAT — |” thickness, with plastic cover, 
price per square foot 
PC 2203 — DENSIFOAM GYM MAT — 1” thickness, coated, 
price per square foot 


> 2204— Grommets to hang mat on wall for PC 2203, installed at factory 


on special order each 























